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Every member is asked to keep this Supplement and that of April 19 until the subjects 
have been discussed by his Division 


Preliminary 
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General Medical Services 
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Hospital and Consultant Services 

Co-ordination of the Profession 

Occupational Health 

Public Health... 

Medical Ethics ... 

Private Practice ... 

Finance... 


PRELIMINARY 
Election of Vice-presidents 


217. The Council has much pleasure in recommending: 

Recommendation: That Ian D. Grant, M.B., Ch.B. 
(Glasgow), be elected a Vice-President of the Association in 
recognition of his distinguished services to the Association. 

Recommendation: That J. A. L. Vaughan Jones, C.B.E., 
M.B., Ch.B., J.P. (Leeds), be elected a Vice-President of the 
Association in recognition of his distinguished services to the 
Association. 


218. The Council appointed the following to represent 
the Association at the Conferences named: Association of 
Public Health Inspectors Conference, Blackpool, Septem- 
ber, 1958: Dr. G. W. Murray; European League for 
Mental Hygiene, Vienna, August, 1958: Dr. Doris Odlum ; 
Church of England Hospital Chaplains Fellowship, Oxford, 
‘July, 1958: Dr. Mary Esslemont and Dr. E. E. Claxton ; 
Annual Meeting of Canadian Medical Association, June, 
1958: Dr. E. R. C. Walker. 


E Bequest to the Association 
219. Mr. John Winslow Woollett, who died on April 10 
in the Star and Garter Home for Disabled Sailors, Soldiers 
and Airmen at Richmond, where he had been gravely ill 
for some years, bequeathed all his possessions to the 
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British Medical Assotiation “to be used at the absolute 
discretion of the governing body of that Association.” Mr. 
Woollett’s bequest is in memory of his father, the late Dr. 
Sidney Winslow Woollett, O.B.E., and it is estimated that 
it will amount to approximately £190. 


Income Tax—Schedule E Expenses 
. (Continuation of para. 17 of Annual Report) 


220. The Council welcomes the announcement by the 
Chancellor of the Exchequer in his budget speech that he 
proposes to make provision for the deduction under 
Schedule E of certain professional subscriptions and fees, 
but regrets that the Chancellor has taken no steps to allow 
tax relief in respect of other professional expenses normally 
incurred in whole-time salaried appointments. 

Section 14 of the Finance Bill makes provision for tax 
relief on “any annual subscription paid to a body of 
persons approved for the purposes of this section by the 
Commissioners of Inland Revenue.” The terms of Sec- 
tion 14 give reason to hope that, on the application of 
the Association, the Commissioners will decide that some 
part, if not the whole, of the Association membership 
subscription may be allowed as a tax-free expense under 
Schedule E, although the exact position cannot yet be 
foreseen. It appears that the whole of an annual sub- 
scription paid to a medical defence society will be an allow- 
able deduction under Schedule E. 
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Inflammable Clothing 
(Continuation of para. 20 of Annual Report) 


221. The Board of Trade, in reply to the Association's 
representations, has drawn attention to the work of a Com- 
mittee of the British Standards Institution which was 
appointed in 1956 to consider problems arising from the 
flammability of apparel fabrics. The Committee included, 
among others, representatives of the Medical Research 
Council, the - Ministry of Health, and the Royal Society 
for the Prevention of Accidents. The Committee’s report, 
published in 1957, states that, whilst it would appear that 
there are a few materials which burn abnormally quickly 
and present a positive fire risk, there is no evidence that 
some fabrics are so inflammable that they would burn 
almost spontaneously. The report goes on to say that the 
risk in this country at present is negligible, but it may 
arise in the future with the introduction of new fabrics and 
processes. The Committee makes no recommendation on 
the subject, but draws attention to the need for vigilance. 


Committee to Review the Medical Services 
(Continuation of para. 15 of Annual Report) 


222. The Council is now able to report progress in the 
discussions concerning the arrangements for setting up the 
committee to review the medical services. 

It was the original intention of the Council that the 
Association should act alone in the appointment of the 
members of this committee, which was to be “ representa- 
tive of the interests concerned, both medical and lay.” 

Having given further thought to the matter, the Council 
considered that the appointment of the best possible com- 
mittee would be facilitated, and that the report of the 
committee would be likely to carry greater weight, if the 
establishment of the committee were sponsored jointly by 
the Association and certain other major medical bodies. 

In the first instance an approach was made to the Presi- 
dents of the Royal College of Physicians of London, the 
Royal College of Surgeons of England, the Royal College 
of Obstetricians and Gynaecologists, and the College of 
General Practitioners, and the Council is happy to report 
that the governing bodies of these four Colleges have now 
agreed to take part in the setting up of the committee. 

The Council is now inviting the co-operation of the 
Scottish Royal Medical Corporations and the Society of 
Medical Officers of Health, and it hopes to discuss in the 
near future with the Presidents of these bodies, and of the 
four Colleges :n London, the size and composition of the 
committee and its exact terms of reference. 

In the first exploratory discussions with the Presidents in 
London the balance of opinion was in favour of the review 
of the medical services being undertaken, at least in the 
first instance, by a purely medical committee. The Council 
hopes that the Representative Body will be prepared to 
accept this arrangement if it is found to be generally 
approved in the further conversations with the Presidents. 

The Council recommends : 

_ Recommendation: That the action taken by the Council be 
approved; and that the Council be authorized, in consultation 
with the Royal Colleges, the Scottish Royal Medical Corpora- 
tions, the College of General Practitioners, and the Society of 
Medical Officers of Health, to determine the size and the pre- 
cise composition and terms of reference of the committee to 
review the medical services, and to appoint the chairman of the 
committee. 


Centenary of the General Medical Council 

223. The Council is arranging to recognize in a suitable 

way the hundredth anniversary of the passing of the Medi- 

eal Act, 1858, through which the General Medical Council 
was established. 

Staff 

224. The Council has appointed Dr. Derek P. Stevenson 

as Secretary of the Association to succeed the present Secre- 

tary when he retires in November at the age of 65. Dr. 


Stevenson joined the staff as an Assistant Secretary in 1946 
and has held the office of Deputy Secretary since 1948. 

It is with extreme regret that the Council reports the 
resignation, because of ill-health, of Dr. Agnes Kelynack, 
who has served as an Assistant Secretary for 14 years. The 
Council has expressed to Dr. Kelynack its deep appreciation 
of her most loyal and efficient service. 


THE ROYAL COMMISSION 
Further Evidence to the Royal Commission 


225. The Council has submitted a supplementary memo- 
randum of evidence to the Royal Commission dealing with 
Part C of the Commission’s terms of reference, which 
invites it to consider “ whether and, if so, what arrange- 
ments should be made to keep [that] remuneration under 
review.” The memorandum was published in the Supple- 
ment to the British Medical Journal of March 15. 

Another supplementary memorandum, dealing with hos- 
pital medical staffs, is being sent to the Commission. 
This elaborates the claim already made on behalf of con- 
sultants and deals at length with the positior of junior 
medical staffs. 

A further memorandum has been prepared on other 
sections of the profession with whose remuneration the 
Commission intends to compare the remuneration of family 
doctors and hospital medical staffs in the National Health 
Service. This memorandum deals, in particular, with the 
position of the public health doctors and proposes radically 
revised. salary scales for them. 

The Council intends to submit further evidence to the 
Commission on a number of questions in the field of 
general practice. 


The Commission's Inquiries 


The results of the two inquiries undertaken for the Royal 
Commission into the level of practice expenses during 
1955-6 and the total payments made by executive councils 
during that year have become available. Preliminary dis- 
cussions have taken place between the G.M.S. Committee 
and the Ministry of Health, and they are preparing a joint 
statement drawing attention to the limitations of the figures 
which have emerged. It is intended that this should accom- 
pany the figures when they are passed to the Commission. 
The G.M.S. Committee remains free to make such addi- 
tional comments as it sees fit direct to the Commission. 

The Commission also decided to extend to assistants in 
general practice its questionary into present levels of re- 
muneration. The Association was invited to comment on 
the questionary to assistants and made a number of 


suggestions, 


Arbitration Machinery 

In view of the evidence given to the Commission on 
the procedure for the future review of medical remuneration 
in the National Health Service, the Council does not feel 
that any further action is called for at the present time in 
connexion with the following motion referred to it by the 
A.R.M. (Minute 343): 

That this meeting recommends the appointment of an im- 
partial, non-political, independent body to deal with disputes 
ro Whitley and Ministry decisions are unacceptable to the 

ession. 


GENERAL MEDICAL SERVICES 


Remuneration 
(Continuation of para. 25 of Annual Report) 


Calculation of the Central Pool 


226. Good progress has been made in computing the final 
size of the Central Pool for 1956-7. The results of the 
Inland Revenue inquiry into practice expenses have become 
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available and the other steps necessary to finalize the calcu- 
lation are nearing completion. It is intended to distribute 
the final settlement moneys for this year at the end of 
June—an improvement of some three months on 1955-6. 


Distribution of the Final Settlement Moneys 


Discussions with the Ministry have continued on the 
view expressed by the Annual Conference last year that 
efforts should be made to distribute a larger proportion of 
the Central Pool during the financial year concerned. 
Considerable progress has been made and the Chairman 
of the G.M.S. Committee hopes to be in a position to 
report in more detail to the Annual Conference when it 
meets on June 19. 


Deputizing Arrangements 

226a. It will be remembered that the G.M.S. Committee 
last year decided to withdraw its recommendation to the 
Annual Conference suggesting that the terms of service 
should be modified so that general practitioners would have 
to obtain the consent of the executive council to any standing 
deputizing arrangements. At the same time the Conference 
referred to the G.M.S. Committee a motion suggesting that 
urgent consideration should be given to the problem of 
deputizing arrangements in general practice. 

A special subcommittee was appointed to review the 
matter, and a number of meetings have been held during 
the session. The task has proved more difficult and com- 
plex than was originally anticipafed, and the G.M.S. Com- 
mittee has informed the Conference that it is not yet ready 
to present its final proposals on this subject. 


Disciplinary Machinery 
(Continuation of para. 29 of Annual Report) 


227. The Council has previously reported the Govern- 
ment’s intention to proceed with the drafting of a Bill to 
give effect to certain of the recommendations of the Franks 
Committee on Administrative Tribunals and the action 
taken to make known to the Ministry the views of the 
various professional bodies on the subject. The Bill now 
published establishes a Council on Tribunals which will 
keep under review the constitution and working of a list 
of tribunals and committees which are specified in a 
Schedule to the Bill. These include the N.H.S. Tribunal, 
Service committees, and certain disciplinary functions of 
executive councils. 

The Ministry has been informed that the profession 
would be opposed to any additions to this list. Indeed, it 
has been suggested that im view of their special position 
Service committees and executive councils should be ex- 
cluded from the scope of the Bill. 


National Insurance Certificates 
(Continuation of para. 42 of Annual Report) 


228. Following further representations to the Ministry of 
Pensions and National Insurance on the subject of four- 
weekly certificates the following reply has been received: 


As I am sure you will agree, it is sometimes very difficult to 
form a definite idea of the prognosis, or indeed, the exact 
diagnosis of an illness, during the first few weeks. If certifi- 
cates for four weeks were to be given during this initial period, 
it might quite often turn out that the-patient had been certified 
as incapable of work for a longer period than was later found 
to be necessary. You will remember that when this proposal 
has been considered previously, our main reason for not accept- 

* ing it has been that our system for reference to the Regional 
Medical Officers of the Ministry of Health for a second opinion 
would not provide an adequate safeguard in such cases, because 
the diagnosis on the certificates would naturally always be one 
of the longer term incapacities that would be expected to last 
for four weeks or more. This objection would remain even if 
the four-weekly certificates were given after a week of in- 
capacity. 


It has been suggested that a limited list of conditions could 
be agreed in which the four-weekly certificates could be given. 
Such a list, however, would probably be rather pone var 
and there would no doubt be constant argument concerning the 
inclusion of additional items. A list of this kind would be 
difficult for our local offices to operate and would, moreover,. 
give no safeguard against mistakes in diagnosis. Another point 
of some importance is that the pressure on doctors by certain 
patients for the issue of certificates would be increased by this. 
proposal. You are aware that doctors are sometimes under a 
good deal of pressure to give certificates even against their 
better judgment. If it were to become generally known that 
patients could secure certificates covering four further weeks 
after only one week of incapacity, the less scrupulous type of 
patient would undoubtedly bring pressure to bear on his doctor 
to give him such certificates. We should not wish to add to: 
doctors’ embarrassmient in this way. 

Our final argument is one of numbers. Our statistics show 
that only a quarter of new claims last for more than four 
weeks. Of this quarter, clearly only a small proportion would 
be suitable for the issue of a four-weekly certificate, either 
initially or after a week of incapacity. Even of the proportion 
that was suitable, many would probably be in hospital, or out- 
patients of a hospital, and so getting their certificates from the 
hospital. This leaves only a very small number of cases ir 
which four-weekly certificates would be issued by doctors. The 
saving would therefore be very small and would, we feel, be 
offset by difficulties which would be sure to arise through the 
occasional use of the four-weekly certificate in circumstances 
where it was not authorized. This would cause a good deal 
of extra work, with consequent irritation, both for doctors and 
for our local offices. 

We have considered the suggestion in your letter very care- 
fully and sympathetically, not least because we realize that any 
reduction that could properly be made in the number of medi- 
cal certificates would effect savings in the work of our local 
offices as well as in that of doctors. I am afraid, however, that 
for the reasons set out above we still do not feel able to accept 
the suggestion, even in its modified form. 

In view of this reply the Council does not feel that the 
matter can usefully be pursued further. 


Local Government Bill 
(Continuation of para. 45 of Annual Report) 


229. Discussions have taken place with the Executive 
Councils Association, the National Pharmaceutical Union, 
the British Dental Association, and the Joint Committee of 
Ophthalmic Opticians on whether any special administra- 
tive changes may be necessary in the executive council 
field if the Local Government Bill now before Parliament 
passes into law in its present form. All these professional 
bodies hold the view that, provided there is a wide geo- 
graphical spread of the members appointed to executive 
councils, there would be no need to cater specifically for 
the needs of those areas where health and welfare services 
are delegated to certain district councils. The Ministry of 
Health has been so informed. 


Practice Accommodation 
(Continuation of para. 44 of Annual Report) 


230. Following earlier discussions with the Ministry of 
Health on the report of the special subcommittee on practice 
accommodation in redevelopment areas, the problems in- 
volved have been discussed at a joint meeting with the 
Medical Practices Committee, the Ministry of Housing and 
Local Government, and the Ministry of Health. General 
agreement has been reached on a number of fundamental 
points, and further guidance will shortly be issued to all 
the authorities concerned. 


Trainee Genera! Practitioner Scheme 
(Continuation of para. 41 of Annual Report) 

231. The Ministry has issued an E.C.L. announcing that 
deferment of call-up may, in future, be granted to a limited 
number of doctors who propose to take posts as trainee 
assistants in general practice. 
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Envelopes for Medical Records 
(Continuation of para. 46 of Annual Report) 


232. It will be remembered that the Ministry agreed to 
meet the suggestion contained in the following resolution 
of the A.R.M. by making a small supply of Forms E.C.5 and 
6 available on request to general practitioners for use as 
temporary envelopes in the manner proposed in the 
resolution : 

236. Resolved: That the Ministry of Health be asked to 
provide a modified form of medical record envelope for filing 
continuation cards and hospital reports, pending the receipt of 
the permanent envelope from the executive council. A blank 
record envelope with the top left-hand corner removed would 
be suitable. 

Subsequently, the Ministry indicated that this step might 
cause difficulties in certain respects in executive council 
Offices, and suggested instead that spare Forms E.C.5 and 
6 should be made available, on request, in respect of in- 
dividual patients. In the Committee's view, this would not 
altogether meet the situation. Discussions are continuing. 


Pharmaceutical Literature 
(Continuation of para. 33 of Annual Report) 


233. The Council regrets that it is not yet in a position to 
report on the resolutions passed by the A.R.M. last year 
concerning the standardization and quantity of pharma- 
ceutical advertisements. It understands that the matter is 
under active consideration by the Association of British 
Pharmaceutical Industry and that the views of the industry 
should be available in the near future. 


COMPENSATION AND SUPERANNUATION 
COMMITTEE 


Pension Arrangements for Consultants 
(Continuation of para. 51 of Annual Report) 


234. After studying the memorandum on the pension 
arrangements for consultants the Ministry of Health has ex- 
pressed its intention to remove the existing anomalies under 
which a specialist, in certain circumstances, could receive a 
much lower pension than a colleague with very similar 


service. 
Transferred Officers—Northern Ireland 


235. The Council has made representations to the Ministry 
of Health and Local Government for Northern Ireland about 
the pension arrangements for former poor law officers who 
were transferred to the National Health Service in Northern 
Ireland in July, 1948. Because the position was not fully 
understood by them at the time of transfer, some of these 
officers have received, or will receive, a much smaller pension 
than would have been paid if they had exercised the right 
to retain the benefits existing prior to July, 1948. 


Advisory Tribunal 
236. The Council has again requested the Ministry of 
Health to appoint an Advisory Tribunal to advise the 
Minister on the application of the Superannuation Regula- 
tions. It is understood that this matter is now being con- 
sidered at a high level in the Ministry. 


Research Workers 


237. A few research workers who are in receipt of grants 
from the Medical Research Council cannot at present safe- 
guard their previous service within the N.H.S. Superannua- 
tion Scheme. The Council and the Ministry are seeking a 
solution of this problem. 


HOSPITAL AND CONSULTANT SERVICES 
Hospital Medical Staffing . : 
(Continuation of para. 55 of Annual Report) 


238. As previously reported, the Joint Consultants Com- 
mittee, being of the opinion that no long-term changes in 


tke pattern of hospital medical staffing can properly be 
determined until the staffing needs are fully known, has con- 
sistently urged the Ministry to agree to a survey of establish- 
ments, particularly of the volume of work requiring con- 
sultants for its proper performance. At the same time it 
has suggested that, pending the outcome of such a survey, 
time-expired senior registrars should be given security in the 
grade with an extension of their salary scale. 

The Joint Committee has been unable to secure the 
Ministry's acceptance of these proposals, but during a recent 
series of discussions the Ministry proposed that a number of 
special posts should be allocated for senior registrars with 
four or more years’ service in the grade, such posts to carry 
a higher salary and security of tenure. It also agreed to set 
up a joint working party between the Ministry and the Joint 
Committee to study the principles on which the hospital 
medical staffing structure should be organized. 

While the Committee welcomed the suggestion of the work- 
ing party, it had considerable misgiving about the proposal 
to create special posts for some time-expired senior registrars. 
Therefore in March representatives of the Committee met 
the Minister of Health and endeavoured to persuade him that 
the only adequate solution of the present problem would be 
to create more consultant posts where they were needed, and 
that this could only be ascertained by a survey of hospital 
establishments. In reply the Minister stated that the 
economic conditions obviously made it dificult to contem- 
plate any substantial increase in the consultant establishment. 
He commended to the Joint Committee the proposal to set 
up a working party, but stressed that he found it essential 
to make some interim provision for senior registrars who had 
completed their training. 

The Joint Committee, through its Chairman, made a 
further effort to persuade the Minister to leave the proposal 
to create special senior registrar posts in abeyance until 
the Working Party had finished its task, but when the 
Minister announced in Parliament on April 21 the agree- 
ment to set up a joint working party he also stated his 
intention of asking hospital boards to submit proposals for 
designating a limited number of such posts. 

The Minister has agreed, however, that the terms and 
conditions of the special posts should be discussed further 
between the Joint Committee and his Department. 


Hospital Building 
(Continuation of para. 79 of Annual Report) 


239. The Central Consultants and Specialists Committee 
has reported to the Council that it considers that the time 
has come when the profession should take steps to put 
before the public the facts regarding the deficiencies of the 
hospital service, and the way in which hospital develop- 
ment has fallen behind that in many other countries, and 
in other spheres (e.g., education) in this country. The 
Committee is therefore engaged in gathering information 
which will enable it to submit to the Council a detailed 
report on the subject. 


Remuneration of Full-time University Medical 
Teachers and Research Workers 


240. The Council has approved the following report pre- 
pared by the Full-time Non-professorial Medical Teachers 
and Research Workers Group Committee: 


REPORT ON REMUNERATION OF FULL-TIME 
UNIVERSITY MEDICAL TEACHERS AND RESEARCH 
WORKERS 


1, On considering the report of a meeting on July 30 between 
a deputation from the Association and representatives of the 
University Grants Committee, the Council at its meeting on 
November 7, 1956, resolved that the report be referred to the 
Full-time Non-Professorial Medicaf Teachers and Research 
Workers Grouz Committee and that authority be given for the 
Group Committee to co-opt medical teachers of professorial rank 
to assist it in the further deliberations on this matter. 
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The Group Committee appointed a special subcommittee to 
prepare proposals for its consideration, consisting of the follow- 
ing: M. M. Bull, R. H. Girdwood, A. St. G. Huggett (co-opted), 
D. A. Long, I. Rannie (Chairman), H. Summers, R. E. Tunbridge 
(co-opted), and K. S. Zinnemann. 

The Committee now submits the following report. 


‘ Previous Memorandum 

2. A general idea of the anomalies and discrepancies in the 
remuneration of university medical teachers and research workers 
was given in the memorandum approved by the Council on July 
9, 1956, a copy of which is appended. 

The present report makes more specific recommendations on 
the principles which in the opinion of the Group Committee 
should govern the remuneration in the medical teaching and re- 
search services. 

Association Policy 

3. The Group Committee welcomed the following resolution of 
the — which was approved by the Representative Body in 
July, 1956: 


That the Association affirms its adherence to the principle 
that medical men and women, in whatever form of medical 
practice or service they are engaged, should be remunerated as 
doctors, and that their remuneration should not be determined 
by relation to that of lay personnel employed in the same 


The Committee is strongly of the opinion that the principle 
embodied in the above resolution should hold good for members 
of the profession engaged in university teaching and research 
work. 

It accordingly recommends : 

That the resolution of the Representative Body to the effect 
that all doctors should be remunerated as doctors should apply 
to members of the profession engaged in university teaching 
and research work. 


Relation Between Clinical and Preclinical Departments 
4. At its meeting on July 9, 1956, the Council agreed that it 
was desirable that prospects for medical staff in clinical and pre- 
clinical departments should be equal. In view of this, and the 
Association’s policy referred to in paragraph 3 above, the Group 
Committee feels that it is only logical that the basic pay of 


medical teachers and research workers in preclinical departments * 


should approximate to that in clinical departments. 
The Group Committee recommends : 


That in consideration of the importance of obtaining appli- 
cants of an adequate standard, preclinical whole-time medically 
qualified teachers: and research workers* should have their 
salaries closely related to those in clinical departments. 


Recognition of Increased Responsibility 

5. The Council at its Meeting on July 9, 1956, also supported 
the principle of recognition of special responsibility. The Group 
Committee has considered the possibility of defining special 
responsibility for this purpose, but is of the opinion that it is 
impracticable to lay down any definition as responsibility may 
operate in various ways; e.g., most commonly clinical, but teach- 
ing, research, and organization may also occasion increased 
responsibility. Outstanding personal merit in the advancement of 
an individual's particular field of work, however small the depart- 
ment, should also be taken into consideration. 

It is feit that allowances for increased responsibility should be 
freely granted to medical staff in view of the greater differential 
in salaries outside the university and research fields, and the need 
therefore of a greater inducement to encourage staff to stay. 

The Group Committee recommends : 


That there should be definite financial recognition by univer- 
sities and research institutions, over and above the basic salary 
scales, for increased responsibility. 


Uniformity Between Universities, etc. 

6. Earlier recommendations in this report imply that there 
should be equality as between the various universities and research 
institutions, but in view of the discrepancies which exist at present 
the Group Committee wishes to make it clear that the intention 
is that there should be uniformity throughout the medical teach- 
ing : and research services. 


*Research workers in preclinical departments who are mat 
in clinical research work, should be remunerated in accor 

with the scales for clinical departments. For the definition of 
“ clinical research ** see the report (1953) of the Cohen Committee. 
“Clinical Research in Relation to the National Health Service,” 
Part I, paragraph 5, 


The right of universities and research organizations to deter- 
mine their own needs must be recognized, but it is highly desirable 
in view of the standardization of medical salaries generally for 
them to apply uniform basic scales and reserve the exercise of 
their discretion to the recognition of special responsibility.” 

The Group Committee recommends : 


That there should be the same effective salary range for each 
grade in all universities and research institutions. 


Difficulty of Transferring to National Health Service 

7. Particular reference is also made to the position of medical 
teachers and research workers in the age range 35-40 years. This 
is the critical point itt their careers, and by deciding to remain in 
university teaching or research they virtually give up all possi- 
bility of transferring to more rémunerative work in the hospital 
service as they can no longer do so without loss of seniority, since 
the starting salary of a consultant may not exceed a point four 
increments above the minimum of the scale. Furthermore, there 
is the difficulty of superannuation: it is not possible in the N.H.S. 
superannuation scheme to count university service. Thus medical 
teachers and research workers selected for senior appointments 
are heavily penalized by remaining too long in the university 
service or research. 

In the Group Committee's view this is a strong argument for 
equating them with the basic consultant grade. 


Scales 

8. In the Group Committee’s opinion there is no doubt that the 
branch of the profession to which university medical teachers 
and research workers should be related is the hospital service, and 
it is important to ensure that the salaries payable to those enter- 
ing the fields of teaching and research are comparable with rates 
payable in the hospital service and that senior members of univer- 
sity teaching and research staffs receive salaries equal to those of 
consultants. 

The Group Committee has considered how the main categories 
of medical teachers and research workers in clinical departments 
should be equated with the hospital medical staff grades, and has 
recommended that their basic salary scales be as follows: 


Senior lecturers and readers £2,700 by £162 10s. to £4,000. 
and corresponding grades of Commencing salary to be 
research workers. determined by age (due re- 

gard being given to experi- 
ence), the minimum of the 
scale being linked to age 32. 


Lecturers and corresponding £1,600 by £125 to £2,600. 


grades of research workers. 


£1,100 by £100 to £1,400. The 
turers, or demonstrators (i.e., commencing salary assumes 
the initial appointment on an age of entry of 26 or 27 
the academic staff) and years. Appointments made 
corresponding grades of re- at a lower age would carry 
search workers. a reduced salary. 


Norte: No specific recommendation has been put forward for 
professors, the intention being that their remuneration, and also 
the remuneration of non-professorial staff in charge of depart- 
ments, would automatically be fixed at appropriate levels above 
the basic scales by virtue of the recommendation that there 
should be financial recognition of increased responsibility. 


Junior lecturers, assistant lec- 


Future Adjustments 
9. Provision should be made for future adjustment of remunera- 
tion, and the Group Committee recommends : 


That when future adjustments are made in the remuneration 
of hospital medical staffs corresponding adjustments should be 
made in the remuneration of university medical teachers and 
research workers. 


APPENDIX 


Memorandum Approved by the Council of the Association on 
July 9, 1956 

1. In view of the disquiet among medically qualified university 
teachers and research workers in the matter of their remuneration 
and the effect of this on recruitment to the Medical Faculty, the 
Council, after consulting a special committee composed of repre- 
sentatives of medical teachers, feels that the attention of the 
University Grants Committee should be called to the situation, 
particularly as the question of remuneration of academic staffs for 
the next quinquennium is now under consideration. 

2. It is hoped that, following the introduction of new scales 
of salary in 1954 for hospital medical staff in the National Health 
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Service, the opportunity would be taken to revise the salaries of 
university medical teachers in such a way as to remedy anomalies 
created when the university scales of 1949 were introduced. 

The scales announced by the Chancellor of the Exchequer in 
November, 1954, however, did little in this direction. Indeed, 
the discrepancy in some cases between medical teachers and their 
colleagues of equal standing and status, and in many cases 
identical duties, in the hospital service became greater than be- 
fore. The new scales enabled universities to raise the remunera- 
tion of their medical teachers barely to the level occupied by 
hospital medical staffs in 1949. Moreover, a number of univer- 
sities adopted scales which were less favourable than those 
announced by the Chancellor of the Exchequer. 

Discrepancies are most pronounced when a comparison is made 
between the salaries in the two services received by individuals 
of about 35 years of age and upwards. 

3. It is understood that the University Grants Committee is in 
favour of equating the salaries of university teachers in all 
faculties. 

The Council recognizes that in the medical faculties of univer- 
sities good teaching, both undergraduate and postgraduate, and 
original medical research advaricing medical knowledge, have 
often in the past and indeed do in the present emanate from 
scientists who work in those faculties but do not possess medical 
qualifications. 

In the opinion of the Council, the most important consideration 
is that the remuneration of medically qualified members of 
academic staffs should be within the same range as that of hos- 
pital medical staffs in the National Health Service, and the 
Council urges most strongly that this principle be accepted. Pro- 
vided this is.so, the Council sees no objection to the application 
of the same basic salary scales to teachers in all faculties. 

4, There is an increasing difficulty in recruiting suitable medical 
personnel both for training and to replace teachers already trained 
who have moved to more remunerative posts in other branches 
of medicine. This problem is particularly marked in the pre- 
clinical departments, and is resulting in an increasing proportion 
of teachers who lack medical qualifications. 

It is, in the Council's opinion, essential that medical students 
should be taught by medically qualified teachers so far as is 
possible, for only they are able to appreciate fully the needs of 
the medical students and to give the right emphasis in teaching. 
Unless steps are taken to relate the salaries and prospects of 
university medical teachers to those in the hospital service and to 
ensure that subsequently there is no recurrence of the differential 
as a result of further salary revisions in the latter service, the 
recruitment position will continue to deteriorate and the type of 
teaching will inevitably change, to the ultimate detriment of the 
practice of medicine. 

5. In regard to the relation in remuneration between clinical 
and preclinical departments, the Council considers it is desirable 
that prospects for medical personnel both in teaching and in re- 
search should be equal in all such departments and that accord- 
ingly the same salary range should apply. It is accepted that in 
addition to the basic scales the principles of recognition of special 
responsibility should apply in all departments. 

6. The Council strongly recommends that in the interests of 
academic medicine and the teaching of medical students the Uni- 
versity Grants Committee give support to the suggestions in this 
memorandum and make adequate provision in the budget for the 
next quinquennium to enable universities to give effect to them. 


Professional Expenses Incurred by Whole-time 
Hospital Medical Staff 

241. The Staff Side of Committee B of the Medical 
Whitley Council has been asked to reopen discussions with 
the Management Side with reference to the recommenda- 
tion of the Spens Committee on the question of the re- 
imbursement of expenses reasonably incurred by hospital 
medical staff in the performance of their duties. 


Appointment of Members of Hospital Management 
Committees 
242. Regional hospital boards are under a statutory 
obligation to consult the senior medical and dental staff 
of the hospital or hospitals in the group when appointing 
members of a hospital management committee. In some 
cases, however, regional boards appear to pay little atten- 
tion to the names recommended by the hospital medical 
staff. The Joint Consultants Committee is being asked to 
raise the matter with the Ministry. 


Proposed Transfer of Charing Cross Hospital to 
Fulham 
(Continuation of para, 80 of Annual Report) 

243. On April 9 the Ministry received a deputation led 
by the Chairman of Council, and including representatives 
of Fulham and West London Hospitals and of the general 
practitioners in Fulham, to discuss the proposed transfer 
of Charing Cross Hospital to Fulham. 

The Ministry was informed of the anxieties of the general 
practitioners in Fulham from the point of view of hospital 
admission and treatment of patients in the area. Refer- 
ence was also made to the uneasiness of the Fulham Hos- 
pital medical staff regarding their position in the event of 
the proposed transfer taking place. 

The position is being further explored. 


CO-ORDINATION OF THE PROFESSION 
(Continuation of para. 81 of Annual Report) 

244. The Council is continuing to explore the methods 
by which the object underlying Minutes 99 and 124 of the 
A.R.M., 1957—namely, the co-ordination and unification 
of the various sections of the profession—may be achieved. 

In matters falling within the general field of policy 
already determined by the Association, it does not anti- 
cipate particular difficulty in achieving co-ordination ; for 
the two autonomous Committees and the Public Health 
Committee would continue to act within the Association 
framework, subject always to the safeguard provided by the 
necessity for securing annually the renewal of the auto- 
nomous powers granted by the Representative Body. 

In this connexion the Council is considering, in consulta- 
tion with the Society of Medical Officers of Health, the 
proposal that the Public Health Committee of the Associa- 
tion should be granted autonomous powers similar to those 
of the other autonomous Committees and the effect on the 
relationship between the Association and the Society under 
the revised Agreement between the two bodies now recom- 
mended to the R.B. (para. 97). The Liaison Committee 
between the three major Committees would continue to 
function as at present. 

The problem which is exercising the mind of the Council, 
and, in its view, a problem of the greatest importance. is 
how to achieve co-ordination with those bodies outside the 
Association machinery with which the autonomous Com- 
mittees within the Association are associated. The Coun- 
cil is very conscious of the fact that co-ordination can 
only be achieved with the full and free co-operation of 
those bodies, and it hopes’in the near future to approach 
them with this end in view. 


OCCUPATIONAL HEALTH 


Industrial Managements and Medical Examinations 
(Continuation of para. 88 of Annual Report) 

245. In a letter dated April 9, 1958, the British Transport 
Commission has indicated that no extension of the present 
arrangements for permitting the attendance of a friend at 
a colour vision retest is contemplated. 


Administration of Morphine by Nurses in Industry 
(Continuation of para. 89 of Annual Report) 

246. On April 24, Mr. James Callaghan, M.P. for 
Cardiff, South-east, raised in the House of Commons the 
question of supplies of morphine being made available 
under suitable safeguards in Cardiff docks, and, in a state- 
ment to the House, the Joint Under-Secretary of State for 
the Home Department (Mr. David Renton) said that he 
was arranging for the matter to be considered urgently, 
first in relation to docks generally, and, secondly, in rela- 
tion to Cardiff docks in particular, In the light of the 


statement by the Joint Under-Secretary of State, the Coun- 
cil is considering whether any further action at this time 
should be taken on the general question of authorizing the 
administration of morphine by State-registered nurses in 
industry under suitable safeguards. 
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PUBLIC HEALTH 
Remuneration of Public Health Medical Officers 
(Continuation of para. 94 of Annual Report) 
247. The Council has been advised that the claim by the 
Staff Side of Whitley Committee C for an interim increase 


of the rise in the cost of living was heard by the Industrial 
Court on May 5. 


Notification of Infectious Diseases 

248. The A.R.M., 1957, was informed of the setting up 
of a special subcommittee of the Public Health Committee 
to report on the need for a revision of the list of notifiable 
diseases and the machinery for notification, following a 
resolution of the A.R.M., 1955, that the Association should 
review the legislation concerning the notification of infec- 
tious diseases. The Subcommittee has continued its study 


of the matter and the Council hopes to receive its report’ 


during the course of next session. 


Position of the Medical Officer of Health Vis-a-vis 
the Chief Pubiic Health Inspector 
249. The attention of the Council has been drawn to the 


action of a county borough council in appointing its chief 


public health inspector as a chief officer and in removing 
the public health inspectorate from the administrative 
control of the medical officer of health. Under present 
legislation there is no obligation on the county borough 
council to place its public health inspectorate under the 
jurisdiction of the medical officer of health, but it is the 
view of the Council that the M.O.H. should be in admini- 
strative control of all the local authority services affecting 
the health of the community. Representatives of the Asso- 
ciation have joined with representatives of the Society of 
Medical Officers of Health in two informal discussions with 
officers of the Ministry of Health on the principle involved, 
and the Council proposes to examine carefully any new 
Public Health Inspectors regulations which may be drafted 
foliowing the reorganization of local government when the 
Local Government Bill becomes law. 


MEDICAL ETHICS 
Rules Governing Procedure in Ethical Matters 

250. The clarification of the respective powers of the 
Council and of the Central Ethical Committee, to which 
reference was made in paragraph 111 of the Annual 
Report, has made it necessary to revise the rules of the 
Central Ethical Committee. The following are among the 
new provisions in the revised rules: 

(a) The complainant must intimate to the reSpondent that he 
contemplates the initiation of a complaint through the ethical 
machinery of the Association. 

(b) In expulsion cases, the Committee is required to submit 
to the Council a statement containing (i) the nature of the 
evidence adduced before the Committee, (ii) a summary of the 
facts established, and (iii) the inferences drawn by the Com- 
mittee from the facts. 

(c) Notification of any resolution adopted by the Committee 
after investigating a case is to be sent to the honorary secretary 
of the Division or Branch concerned for the confidential in- 
formation of members of the iocal ethical committee, Division 
executive committee, or Branch council, as the case may be. 
If the Committee recommends expulsion, the respondent may 
submit representations to the Council, and the Division execu- 
tive committee or Branch council may place before the Council 
a report in mitigation of the conduct of the respondent. The 
Council submits in Appendix VI{I the revised rules of the 
Central Ethical Committee for approval. 

The adoption of the new rules of the Central Ethical 
Committee will entail an alteration in Rule 7 of the Divi- 
sion and Branch Ethical Rules so as to ensure that the 
complainant informs the respondent that he is taking action 
through the Association’s ethical machinery. The present 
wording of Rule 7 is given below: 

In a case in which the complainant considers that he has 
been (or is) affected by what he alleges to be the unprofes- 
sional conduct of another member of the profession or alleges 


that another member of the profession is guilty of unprofes- 
sional conduct, it shall be the duty of the honorary secretary 
of the Division (or Branch) to ascertain before taking any 


“further action whether the complainant has communicated his. 


complaint in writing to the respondent inviting his explanation, 
and if this has not been done, to call upon him to do so. If 


in the remuneration of public health doctors on the ground | ‘h¢ complainant fails to take this step within a week, the pro- 


priety of his action in having made the complaint may itself 
be made a matter for consideration. It shall further be the duty 
of the Honorary Secretary to obtain from the complainant full 
particulars of any explanation so offered. 


Recommendation: That the Revised Rules of the Central 
Ethical Committee be approved. 


Recommendation: (a) That Rule 7 of the Revised Rules 
governing procedure in ethical matters of a Division not itself a 
Branch be amended as follows: 

In a case in which the complainant considers that he has 
been (or is) affected by what he alleges to be the unprofes- 
sional conduct of another member of the profession or 
alleges that another member of the profession is guilty of un- 
professional conduct, it shall be the duty of the honorary 
secretary of the Division to ascertain before taking any 
further action whether the complainant has communicated in 
writing with the respondent intimating that he contemplates 
the initiation of a complaint through the ethical machinery 
of the Association and inviting his explanation, and, if this 
has not been done, to call upon him to do so. If the com- 
plainant fails to take this step within a week, the propriety of 
his action in having made the complaint may itself be made a 
matter for consideration. It shall further be the duty of the 
honorary secretary to obtain from the complainant full par- 
ticulars of any explanation so offered. 

(6) That Rule 7 of the Revised Ethical Rules governing pro- 
cedure in ethical matters of a Branch composed of one Division 
be amended as follows: 

' In a case in which the complainant considers that he has 

been (or is) affected by what he alleges to be the unprofes- 

sional conduct of another member of the profession or 
alleges that another member of the profession is guilty of 
unprofessional conduct, it shall be the duty of the honorary 
secretary of the Branch to ascertain before taking any further 
action whether the complainant has communicated in writing 
with the respondent intimating that he contemplates the 
initiation of a complaint through the ethical machinery of 
the Association and inviting his explanation, and if this has 
not been done, to call upon him to do so. If the complain- 
ant fails to take this step within a week, the propriety of his 

action in having made the complaint may itself be made a 

matter for consideration. It shall further be the duty of the 

honorary secretary to obtain from the complainant full par- 
ticulars of any explanation so offered. 

(c) That Rule 7 of the Revised Ethical Rules governing pro- 
cedure in ethical matters of a Branch composed of several 
Divisions be amended as follows: 

In a case in which the complainant considers that he has 
been (or is) affected by what he alleges to be the unprofes- 
sional conduct of another member of the profession or 
alleges that another member of the profession is guilty of 
unprofessional conduct, it shall be the duty of the honorary 
secretary of the Branch, unless the provisions of Rule 7 of a 
Division have already been carried out, to ascertain before 
taking any further action whether the complainant has com- 
municated in writing with the respondent intimating that he 
contemplates the initiation of a complaint through the ethical 
machinery of the Association and inviting his explanation, 
and, if this has not been done, to call upon him to do so. 
If the complainant fails to take this step within a week, the 
propriety of his action in having made the complaint may 
itself be made a matter for consideration. It shall further be 
the duty of the honorary secretary to obtain from the com- 
plainant full particulars of any explanation so offered. 


Recommendation: That all Divisions and Branches in the 
United Kingdom be urged to adopt the revised wording of 
Rule 7 of the Revised Rules governing procedure in ethical 
matters as approved by the Representative Body, 1958, without 
modification and in substitution for the existing Rule 7, and 
that the British Medical Association accept no responsibility 
after December 31, 1958, for any ethical proceedings under- 
taken by a Branch or a Division otherwise than in strict accord- 
ance with the new wording of Rule 7 which must be duly 
adopted by each Branch or Division before any such proceed- 
ings are commenced. 
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Administration of Anaesthetic for Chiropodist 
251. The Council has expressed the opinion that it is un- 
desirable that a registered medical practitioner should give 
an anaésthetic for a chiropodist, in view of the terms of the 
Warning Notice of the Medical Disciplinary Committee of 
the General Medical Council. 


PRIVATE PRACTICE 
Blood Transfusions and Private Patients 
(Continuation of para. 113 of Annual Report) 


252. The Council has now received from the Ministry of 
Health an assurance, which it regards as satisfactory, on 
the availability of blood for transfusion of private patients, 
wherever they are situated. 


Parking of Doctors’ Cars 
(Continuation of para. 117 of Annual Report) 
253. The special problems of parking in the Harley Street 
area have also been discussed with the Assistant Commis- 
sioner of the Metropolitan Police. 


National Service Medical Boards 
(Continuation of para. 124 of Annual Report) 


254. The Ministry of Labour and National Service has 
refused to increase the standard fee for chairmen in respect 
of each attendance at a medical board instead of paying an 
extra sessional fee for every five sessions as chairman. It 
has agreed, however, that any outstanding sessional fees 
will be paid to medical board members who have acted as 
deputy chairmen in the 12 months ending March 31 in 
each year. The Council has decided to ask the Treasury to 
introduce similar arrangements for chairmen and deputy 
chairmen of medical boards of the Ministry of Health and 
the Ministry of Pensions and National Insurance. 


Personal Accident Insurance for Members 


255. The Council has sought the assistance of the Medical 
Insurance Agency in connexion with the following Minute 
307 of the A.R.M., 1957: 


Resolved: That the Council be requested to arrange with the 
Medical Insurance Agency an appropriate insurance policy 
covering injury or loss of life incurred by doctors in carrying 
out their practice. 

The Council hoped that it might be possible to provide 
personal accident insurance as a free benefit of membership, 
but it is informed that such a benefit is precluded by the 
Articles of Association. Nevertheless the Council has been 
able to arrange through the good offices of the Medical 
Insurance Agency for a personal accident insurance scheme 
which will be available at a very favourable premium to 
all members of the Association at home and abroad. With 
very few exceptions the insurance will cover accidental 
death, loss of a limb or limbs, and loss of sight, whether 
in one or both eyes, anywhere at any time, including travel 
as a passenger in an aircraft. The policy will also provide 
benefit in the event of permanent total disablement. It 
will cease to be renewable following the member's 70th 
birthday. Full details wili be published shortly before the 
A.R.M., 1958. The Council recommends : 

Recommendation: That the personal accident insurance 
scheme for members of the Association be approved. 


Representation of Doctors Engaged Solely in Private 
Practice 


256. The Council has noted that the Private Practice Com- 
mittee has appointed a Private Practitioners Subcommittee 
which will consider matters affecting those engaged soigly 
in private practice, both general and consultant. The 


Council is convinced that by this means adequate machinery 
will be available for private practitioners to express their 
views on matters which are of particular importance to them. 


National Insurance Acts—Claims for Sickness Benefit 


257. At present sickness .benefit is payable during a tem- 
porary absence from Great Britain only if absence is for 
the specific purpose of being treated for an incapacity which 
commenced before the person left Great Britain. The 
National Insurance Commissioner has ruled that “ being 
treated must imply some activity by someone other than 
the claimant and that therefore convalescence abroad 
without active treatment does not qualify for sickness bene- 
fit. The Council has asked the Ministry of Pensions and 
National Insurance to amend the appropriate regulation so 
as to allow the payment of sickness benefit when a 
patient goes abroad for convalescence on the recommenda- 
tion of his medical attendant. 


Post-mortem Examinations—Mileage Allowance 
258. After consultation with the local authorities con- 
cerned the Home Office agreed to authorize the payment of 
a travelling allowance to practitioners making post-mortem 
examinations for the coroner. The allowance, which be- 
came payable as from March 1, 1958, is Is. a mile exclud- 
ing the first two miles of each journey. 


Mileage Allowance—Civilian Medical Practitioners 
(Specialists) 
259. At the request of Council the War Office has in- 
creased the travelling allowance of Civilian Medical Prac- 
titioners (Specialists) from 33d, to Is. a mile. 


Guide Dogs for the Blind Association 


260. Following representations by the Council the Guide 
Dogs for the Blind Association has simplified the medical 
report form required in connexion with applications by 
blind persons for a guide dog. Although this report is not 
one which has to be given free of charge under the N.H.S. 
Acts the Council is of the opinion that doctors do not charge 
a fee for this service. 


Fees for Examination of Emigrants 

261. The Council has reached a new agreement with the 
Canadian Government on the fee for the examination of 
intending emigrants to Canada. At present emigrants are 
advised that a fee of one guinea is payable to the doctor 
in respect of each adult. As from June 1, 1958, intending 
emigrants will be advised that the amount of the fee is a 
matter for the doctor concerned, but that it is likely to be 
in the neighbourhood of two guineas for each adult of 
16 years and over, 

The Council is seeking a similar agreement with the 
Australian Government. 


FINANCE 


262 The Balance Sheet and Income and Expenditure 
Account for the year 1957, as audited by Messrs. Price, 
Waterhouse and Co., appear as an Appendix to this Report 
(Appendix VIID. 


Membership Subscription Rates 

263. The membership subscription rates have been under 
review by the Finance Committee and the Organization 
Committee and proposals have been submitted to Council 
with a view to amending the rates paid by all classes of 
members. In these proposals the attention of Council 
has been drawn to the existing overseas subscription rate 
and its relation to the cost of production and circulation 
of the British Medical Journal, and particularly to the 
postage incurred in the despatch of copies to overseas 
members. In recent months these postage rates have been 
substantially increased, and at the present moment the 
actual cost of posting the Journal overseas is over 23s. per 


t of 


ud- 
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member. The cost of production has also been progres- 
sively and substantially increased in recent years. 

Pending the completion of the review of the membership 
rates for all classes of members, the Council has decided 
to ask the Representative Body to approve the introduc- 
tion of a surcharge of £1 1Is., payable in sterling by all 
overseas members as from January 1, 1959. 

The Council recommends: 


Recommendation : (1) That the subscription rate for overseas 
members shall remain at two guineas, but that with effect from 
January 1, 1959, and pending a general review of membership 
subscription rates, there shall be a surcharge of one guinea, 
payable in sterling, towards meeting the increased postal 
charges and other expenses in connexion with the production 
and circulation of the British Medical Journal. 

(2) That By-law 16 (1) be amended in the following manner : 

(i) By deleting in the first paragraph of the By-law the 
words “Ist January, 1953 and substituting therefor the 
words “ Ist January, 1959”. 

(ii) By adding after the words ** two guineas "’ in the second 
column thereof opposite capital “‘D” in the first column 
thereof, the words “together with such further sum not 
exceeding one guinea as the Council may from time to time 
determine by reason of the increased postal and other charges 
in connexion with the British Medical Journal. The said 
subscription and further sum shall be payable in sterling.” 


The Council has also considered the position of the 
member engaged in full-time salaried employment and re- 
ceiving not more than £1;500 per annum, who is now paying 
the lower rate of £4 4s. In view of the concessions 
announced by the Chancellor of the Exchequer in his 
Budget Speech regarding subscriptions to professional 
societies, it is appreciated that if the practice of allowing 
the Association’s subscription as a deduction when comput- 
ing tax is extended to members assessed under Schedule E 
there would be a strong case for reviewing the position in 
regard to the concessional rate of £4 4s. 

The Council, therefore, is recommending that the Repre- 
sentative. Body authorize an adjustment of the concessional 
raté of £4 4s. paid by certain members in the light of any 
tax relief that may be allowed to members assessed under 
Schedule E as a result of the Finance Act, 1958. 


Recommendation: That the Council be authorized to adjust 
the concessional rate of £4 4s. paid by certain members in the 
light of any tax relief that may be allowed to members assessed 
under Schedule E as a result of the Finance Act, 1958; and 
that to give effect to this proposal By-law 16 (1) be amended 
as follows: 

By adding after the words “four guineas’ in paragraph 

B (vii) of the table of subscriptions the words “ or such larger 

sum not exceeding six guineas as the Council may from time 

to time determine.” 
The relevant part of the By-law would then read: 


Reduced Subscrip- 
tion Payable 


Members Entitled to Reduction a 
Subscription 


(vii) Any Member who is engaged in full-- Four guineas or such 
time salaried employment the salary of larger sum - not 
which is not more than £1,500 per exceeding six 
annum (or such other sum as the guineas as the 
Council may from time to time deter- Council may from 
mine) and who has signed and trans- time to time deter- 
mitted to the Treasurer a declaration in mine. 
specified form that he comes within 
this group in relation to the year for 
which subscription is due. 
(The Council have the power to decide 
in case of doubt whether the Member 
comes within the group.) 


A motion has been submitted by the Derby Division for 
inclusion in the A.R.M. Agenda to the following effect: 
That the annual subscription to the B.M.A. for whole-time 
salaried officers be reduced from six to four guineas, because 
of the anomalies that arise over income-tax payments. 


This motion, which would affect By-law 16 (1) B (vii) 
not only requires six weeks’ notice but, if adopted, would 
necessitate amendment of the By-law. Accordingly it will 
appear in the A.R.M. Agenda in the following form: 

Amendment by Derby: (1) That the annual subscription to 
the B.M.A, for whole-time salaried officers be reduced from six 
to four guineas, because of the anomalies that arise over 
income-tax payments. 

(2) That, to give effect to this proposal, By-law 16 (1) be 
amended as follows: 

By deleting from the paragraph headed “ B (vii)” in the 
first column thereof, the words “ the salary of which is not 
more than £1,500 per annum (or such other sum as the 
Council may from time to time determine) ”’ and substituting 
therefor the words “(not being a member falling within 
classes B (i)-(v) above described) ”’. 

The effect of this amendment, if carried, would be to 
reduce the Association subscription payable by all mem- 
bers engaged in whole-time salaried employment to four 
guineas, irrespective of any tax relief which may be 
obtained as a result of the Finance Act. 


SCIENCE 


Association Scholarships 
264. The following Research Scholarships, tenable for one 
year from October 1, 1958, have been awarded: 


Ernest Hart Memorial Scholarship (£300).—Kenneth Raymond 
Gough, Royal Infirmary, Bristol, for research into the measure- 
ment of capillary blood pressure. 

Walter Dixon Memorial Scholarship (£300)—Emanuel Tuck- 
man, St. Mary Cray, Kent, for continuing research into acute 
gastro-intestinal diseases as met with in general practice, including 
a study of the clinical features of the value of treatment in indi- 
vidual patients and its value in the epidemiological control. 

Four Ordinary Research Scholarships (£200).—Edward Francis 
Burns de Bono, Christ Church, Oxford, for research into the 
control of blood pressure in hypertension and the role of the 


baroceptor mechanism. 


Maurice John Turlough FitzGerald, University College, Cork, 
to complete experiments on the innervation of the splanchno- 
cranium and to study the coccygeal portion of the spinal cord, 
including the caudal segments, in lower animals. 

Peter Julius Lachmann, Trinity College, Cambridge, to investi- 
gate the immunological properties of cell nuclei and their com- 


ponents 
David Selwyn Nelson, eating Satan, N.S.W., Australia, for 
research into virus metabolism. 


Blood Transfusion and the Rh Factor 


265. The Council has considered the following resolution 
of the A.R.M., 1957: ; 
237. Resolved: That the following moiion be referred to the 
Council for consideration : 

That in view of the apparent wastage of rare blood such 
as O negative there should be a uniform system for obtaining 
blood grouping and Rh factor in cases of pregnancy. 

The Council understands that it is the practice to ascertain 
the blood grouping and Rh factor of patients attending local 
authority clinics. The position appears, therefore, to be 


satisfactory. 
B.M.A. Lectures 
(Continuation of paragraph 148 of Annual Report) 

266. Since the preparation of the Council’s Annual Report, 
further B.M.A. Lectures have been arranged and the Council 
wishes to record its thanks to Professor lan Donald and 
Professor A. G. Watkins, who have kindly consented to give 
lectures during the current session. 


Poisons List 

267. The A.R.M., 1957 (Minute 324), referred to the 
Council a motion urging that synthetic oestrogens be in- 
cluded in Schedule 4 of the Poisons List. Expert opinion 
is that there is little danger that synthetic oestrogens may 
be carcinogenic and there is insufficient evidence to influence 
the Poisons Board. The matter is, however, being actively 
investigated. 
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ORGANIZATION 
Roll of Fellows of the Association 
(Continuation of para. 164 of Annual Report) 


268. The Council has pleasure in announcing the following 
admissions to the Roll of Fellows in the year 1958, addi- 
tional to those named in its Annual Report: 


Branch or Division 


Making Nominations Nominee 
Birmingham Division Beauchamp, Arthur, O.B.E., 
M.B., Ch.B., Solihull, War- 


wicks. 

Brown, James Alexander, 
M.D., King’s Heath, Birm- 
ingham. 

Stone, Mary Beatrice, M.B., 
Ch.B., King’s Heath, Birm- 
ingham. 

Anderson, Percy Vernon, M.B., 


Bishop Auckland Division 
B.S., Shildon, Co. Durham. 


Leicestershire and Rutland Goodwin, Ernest William, 
Branch M.B., Ch.B., Leicester. 
” ” Taylor, Geoffrey Waring, 
; M.B., Ch.B., Leicester. 
Peterborough Division Collins, John Norton, M.D., 
Peterborough. 
Scarborough Division Elvins, Ralph Sedgley, L.R.C.P. 
&S.Ed., Scarborough. 
South Lancashire and East Kerr, John, M.B., Ch.B., 
Cheshire Branch ; Ambleside, Westmorland 


(late of Hyde, Cheshire). 


A number of nominations for admission in 1959 have 
been received and are under consideration. 


Junior Members’ Forum 
(Continuation of para. 165 of Annual Report) 

269. The date of the 1958 session has now been fixed as 
Saturday, June 14. The meeting, commencing at 11 a.m., 
will be held at B.M.A. House, Tavistock Square, London, 
W.C.1. The programme is published in this Supplement 
(p. 275). 

Hospital Gazetteer 
(Continuation of para. 165 of Annual Report) 


270. The Council has now definitely decided to proceed 
with the publication of the proposed Gazetteer of Hospital 
resident posts in the United Kingdom on the lines indicated 
in paragraph 165 of the Annual Report. The necessary 
steps are now being taken to compile the publication, which, 
when ready, will be placed on sale. 


Intra-professional Relations and Public Relations 


271. The A.R.M., 1957, passed the following resolution: 

Minute 313. Resolved: That, intra-professional relations 
being matters of permanent and vital importance to the Associ- 
ation, and in view of their reaction upon public relations, 
Council be asked to consider including these within the remit 
of the Public Relations Committee. 


This resolution has been the subject of protracted con- 
sideration during the session by the Counci! and the two 
committees mainly concerned, the Public Relations and 
Organization Committees. 

The Council has also received the following motion sub- 
mitted by the Winchester Division for inclusion in the 
Agenda of the A.R.M., 1958: 


That Council be instructed to set up an intra-professional 
information service as a matter of urgency. 


As this motion involves special expenditure, the neces- 
sary two months’ notice was given in the Supplement to the 
British Medical Journal of May 3. . 

The Council is fully conscious of the importance of the 
view expressed in the resolution of the A.R.M. that intra- 
professional relations are “of permanent and vital im- 
portance to the Association ” and that they have a “ reaction 


upon public relations.” Having accepted the fact of the 
interdependence of good intra-professional relations and 
good public relations, and the adverse effect of inharmoni- 
ous relations between different groups and sections of the 
profession, the Council has looked carefully at methods by 
which improved intra-professional relations can be achieved. 

There is an essential need for the closest cohesion between 
the various groups in the profession, not only at the centre 
but more particularly at the periphery. Therefore, in con- 
sidering the resolution of the A.R.M. the Council has taken 
as its first objective the organization necessary to ensure this 
close cohesion, and the establishment, as an emergency 
measure, of a two-way channel of information between 
Headquarters and Branches and Divisions which will keep 
the latter fully informed of current events and the Head 
Office informed of professional opinion in a changing situa- 
tion. The Council is also discussing, as one of the main 
features of this arrangement, the establishment of a central 
information service. 

The A.R.M. resolution asks the Council to consider in- 
cluding the management of intra-professiona! relations 
within the remit of the Public Relations Committee. At the 
moment the Council has not reached any definite conclu- 
sions on the detailed organization of the proposed new 
service, beyond the fact that it must be an_ integral 
part of the Headquarters establishment under the 
general direction of the Secretary of the Association, so 
organized as to be capable of. acting rapidly and efficiently. 
So far as the periphery is concerned the Council is con- 
sidering the possibility of forming within the Divisions, and 
as an integral part of their machinery, smaller units to 
enable individual members of the Association to be kept 
fully in touch with events. 

The Council also has before it proposals made by the City 
of Edinburgh Division for augmenting and improving the 
present procedure for exchange of information, including 
the use of modern methods of random sampling. Oppor- 
tunity has been taken at the Annual Conference of Honorary 
Secretaries of Branches and Divisions to seek the views on 
the Edinburgh proposals of those responsible for local 
organization of the Association. The Representative Body 
may be assured that the Councii, being fully seized of the 
urgency of the situation, will lose no time in devising a satis- 
factory scheme for fostering intra-professional relations. 


Peripheral Organization 

272. Pending the final report of the Council to the Repre- 
sentative Body on the subject of revision of the Branch 
structure, referred to in paragraph 170(a) of the Annual 
Report, steps are being taken in consultation with the 
Branches and Divisions with a view to ensuring that there 
is effective representation of regional consultants committees 
in the peripheral organization of the Association. 


SCOTLAND 


273. It has been necessary to find alternative accommoda- 
tion for the Glasgow Regional Office, and a house has been 
acquired at 9, Lynedoch Crescent, Glasgow, C.3 (Tel.: 
Douglas 1862). Possession of the new house will be taken 
on May 23, and thereafter all communications for the 
Regional Office should be sent to the above address. 


OVERSEAS 
Malta 
(Continuation of para. 198 of Annual Report) 


274. On April 9, 1958, the Prime Minister of Malta in- 
formed the Secretary of the Association that Mr. L. Farrer- 
Brown, who was Chairman of the Commission that reviewed 
the medical services in Malta in 1956, had arrived in Malta 
in order to endeavour to promote a settlement between the 
Maltese Government and the Medical Officers’ Union. The 
Council has been pleased to learn that on April 14 an agree- 
ment was signed between the Maltese Minister of Health 
and the President of the Medical Officers’ Union. 


= 


' Pension arrangements for con- 
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Under this agreement the Government accepts, in prin- 
ciple, the recommendation of the Medical Services Commis- 
sion regarding the creation of a Medical Council, an 
Advisory and Executive Board, and Hospital Management 
Committees. It proposes to submit for the approval of 
Parliament the necessary legislation to set them up. 

It has been further stated that the proposals made by the 
Medical Services Commission regarding the classification 
and remuneration of the medical staff are accepted in prin- 
ciple by the Government, and that the recommendations 
regarding remuneration will be referred without undue delay 
to arbitration by one of Her Maijesty’s Judges, assisted by 


.two assessors. The findings of this adjudicating body will 


be accepted by both parties, but the Medical Officers’ Union 
recognizes that the findings of the adjudicating body cannot 
be implemented until the Government is in a position to put 
into effect increases in the pay of other Government em- 
ployees, and that the implementation of the findings of the 
adjudicating body must be correlated with the implementa- 
tion of such increases of pay to other groups of Government 
employees. 

Since the agreement was signed, the Maltese Government 
has resigned. 


OTHER ASSOCIATION ACTIVITIES 


Rehabilitation 


275. The Council has continued to press upon the Ministry 
of Health and the Ministry of Labour and National Service 
its views on the ways of implementing the recommendations 
of the Piercy Committee on the Rehabilitation, Training 
and Resettlement of Disabled Persons. In particular, it 
has recently offered comments on the organization of the 
facilities for rehabilitation in the hospital service and on the 
procedure for certificates and medical reports. 


Drag Addiction Committee 


276. During the year a survey on addiction in Merseyside 
has been undertaken by a local subcommittee of the Drug 
Addiction Committee. Although the survey has been com- 
pleted, its findings have yet to be analysed in detail, but it 
is hoped that a report may be available from the main com- 
mittee next year. 

S. WaANb, 
Chairman of Council. 


APPENDIX IA 
RESOLUTIONS OF A.R.M., 1957—SUMMARY OF 
ACTION TAKEN 


Subject Action Taken 


Provision in Budget for tax re- 
lief in respect of subscrip- 
tions to professional organ- 
izations. (Para. 220.) 


Royal Commission 
Arbitration machinery (Min. Covered, for the present, in 
343). evidence to Royal Commis- 
sion. (Para. 225.) 
General Medical Services 
National insurance certificates | Ministry unable to agree to re- 


Income tax—Schedule E ex- 
penses (Min. 245), 


(Min. 208). laxation of present rule. 
(Para. 228.) 
Practice accommodation (Min. General agreement reached on 
183). fundamental points. (Para. 
230.) 
Envelopes for medical records Discussions continuing. (Para. 
(Min. 236). 232.) 
Pharmaceutical literature Industry’s views still awaited. 


{Mins. 231-2). (Para. 233.) 


‘Compensation and Superannuation 
Existing anomalies to be re- 


sultants (Min. 298). moved. (Para. 234.) 


Subject Action Taken 
Hospital and Consultant Services 

Prospects of registrars (Min. Ministry and Joint Committee 
246). to set up Working Party 
to study principles of medi- 
cal staffing. Meanwhile, 
Ministry to designate num- 
ber of special posts with 
higher salary and security. 
(Para. 238.) 

Report on deficiencies in hos- 
pital building under prepara- 
tion. (Para. 239.) 


Hospital building (Min. 276). 


Position of autonomous bodies _ Still 
(Mins. 99, 124). (Para. 244.) 


Occupational Health 
Industrial managements and extension of present 
medical examinations (Min. arrangements, (Para. 245.) 


154). 
Public Health 
Remuneration of public health Industrial Court's decision 


medical officers (Min. 163). awaited on claim for interim 
increase. (Para. 247.) 


Private Practice 


Blood transfusions and private Satisfactory assurance given by 
patients (Min. 284). Ministry. (Para. 252.) 
Parking of doctors’ cars (Min. Discussed also with Assistant 
325). - Commissioner of Metropoli- 
tan Police. (Para. 253.) 
Personal Accident Insurance Scheme negotiated. (Para. 255.) 
Scheme (Min. 307). 
Science 


Blood transfusion and the Rh Present practice considered 
factor (Min, 237). satisfactory. (Para. 265.) 


Poisons List—inclusion of syn- Under active _ investigation. 
thetic oestrogens (Min. 324). (Para. 267.) 
APPENDIX VII 
REVISED RULES OF THE CENTRAL ETHICAL 
COMMITTEE 


Note : New wording is in italics. Words in square brackets 
{] appeared in the old rules but are to be omitted from the 
revised version. 


Rule 1 

(a) Where a complaint is brought to the notice of the 
Head Office of the Association regarding the professional 
conduct of a member of the profession, a direction shall 
be obtained by the Secretary from the Chairman of the 
Central Ethical Committee as to whether in his opinion 
there is a prima facie case for investigation by the Associa- 
tion. 

(b) In a case submitted by a member of the profession 
(hereinafter called “ the complainant”) who considers that 
he has been (or is) directly affected by what he alleges to 
be the unprofessional conduct of another member of the 
profession or alleges that another member of the profession 
is guilty of unprofessional conduct it shall be the duty of 
the Secretary of the Association before obtaining the direc- 
tion of the Chairman of the Central Ethical Committee 
referred to in Rule 1 (a) above, unless the provisions of 
Rule 7 of the local Division or Branch have already been 
carried out, to ascertain before taking any further action 
whether the complainant has communicated [his complaint] 
in writing [to] with the other member of the profession 
(hereinafter called “the respondent”) intimating that he con- 
templates the initiation of a complaint through the ethical 
machinery of the Association and inviting his explanation 
and, if this has not been done, to arrange that he be called 
upon to do so, If the complainant fails to take this step 
within a week, the propriety of his action in having made 
the complaint may itself be made a matter for considera- 
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tion. It shall further be the duty of the Secretary to obtain 
from the complainant full particulars of any explanation 
so offered. 

(c) If any information is brought to the notice of the 
Chairman of the Central Ethical Committee whereby it 
appears that the professional conduct of a member of the 
profession has been open to question but no other member 
of the profession alleges that he is specifically affected 
thereby it shall be competent for the Chairman to direct 
that the matter be treated as a complaint within the mean- 
ing of paragraph (a) hereof and (if necessary) further to 
direct that the Secretary or such other member of the 
secretarial staff of the Association as he may appoint shall 
perform such of the duties of a complainant as may be 
necessary under these Rules. 


Rule 2 


Where the Chairman is satisfied that there is a case for 
investigation, the Secretary shall inquire of the Honorary 
Secretary of the Division* of wh.ch the respondent is a 
Member as to whether the Division is willing and able to 
deal with the complaint in accordance with the procedure in 
its Ethical Rules. Where the respon‘ent is not a Member 
of the Association, a similar inquiry shall be made (sub- 
ject to the provisions of Rule 5 hereof) of the Honorary 
Secretary of the Division in which the respondent resides. 

Provided that, where the complainant and the respondent 
reside in different Divisions of a Branch composed of several 
Divisions, or where the relevant Division under the fore- 
going provisions of this rule is unable to deal with the 
complaint under its Ethical Rules or by virtue of not having 
adopted any Ethical Rules, the Chairman of the Central 
Ethical Committee shall have power to direct that inquiry 
be made of the Honorary Secretary of the Branch as to 
whether, subject to the provisions of Rule 5 hereof in the 
case of a non-member, the Branch Council is willing and 
able to deal with the complaint in accordance with the pro- 
cedure in the Ethical Rules of the Branch ; and any such 
reference of a complaint to a Branch Council shall be 
deemed, for the purpose of Ethical Rule 5 (e) of the Branch, 
to be a reference from the Central Ethical Committee. 
Provided further that where the complainant and respon- 
dent reside in different Branches the complaint shall be 
dealt with by the Central Ethical Committee and no such 
inquiry shall be necessary. 


Rule 3 


Subject as hereinafter provided, the Central Ethical Com- 
mittee may undertake the investigation of any complaint 
which is the subject of an inquiry of the Honorary Secre- 
tary of a Division or Branch under Rule 2 hereof unless 
the Division or Branch concerned, within twenty-one days 
after the Central Ethical Committee has communicated with 
the Honorary Secretary of the Division or Branch in ac- 
cordance with Rule 2 hereof, shall have informed the 
Central Ethical Committee that it can and will deal with 
the complaint in accordance with its Ethical Rules. Pro- 
vided that [save in exceptional circumstances, no investiga- 
tion shall be undertaken by the Central Ethical Committee 
contrary to the wishes of the Division or Branch] no investi- 
gation shall be undertaken by the Central Ethical Com- 
mittee or by a Branch under this rule contrary to the wishes 
of the Division or Branch (as the case may be) unless the 
Central Ethical Committee or the Branch Ethical Com- 
mittee are of opinion that owing to exceptional circum- 
stances they should do so. Provided further that the Central 
Ethical Committee shall not undertake an inquiry solely by 
reason of the inability of a Division to deal with a com- 
plaint under its Ethical Rules or by virtue of not having 
adopted any Ethical Rules unless an inquiry has been made 
of the Honorary Secretary of the Branch under Rulé 2 

ereof. 


*Throughout these Rules save ave where the context otherwise re- 
quires the word “ Division ” shall also cover a Branch composed 
of one Division. 


Rule 4 


Complaints regarding the professional conduct of indi- 
vidual members of the profession shall be considered by 
the Central Ethical Committee [otherwise than in accord- 
ance with the provisions of Rule 3 hereof] in the following 
circumstances only : 

(a) Upon a reference from a Division or a Branch Council 
or from the Ethical Committee of a Division or Branch; 

(b) Upon an appeal by a member of the profession to the 
Council of the Association from a decision of a Branch 
Council in accordance with Ethical Rule 26 of a Division 
and Ethical Rule 27 of a Branch. 

(c) Upon a report being made to the Council of the 
Association by a Division or a Branch Council in order 


_ that the propriety of a Member of the Association remain- 


ing a Member may be considered. 

(d) In the circumstances provided for in Rule 3. [Where 
the Division or Branch to which a complaint would ordin- 
arily be referred under Rule 2 hereof has not adopted the 
Revised Rules governing procedure in ethical matters as 
approved by the Representative Body of the Association, 
September, 1950—provided that, save in exceptional circum- 
stances, no investigation shall be undertaken in such a case 
by the Central Ethical Committee contrary to the wishes 
of the Division or Branch ;] 

(e) Where the parties concerned reside in different 
Branches of the Association, 

(f) Upon a reference from the Joint Ethical Committee 
of the British Medical Association and the British Dental 
Association. 

(g) Where a matter is treated as a complaint under the 
provisions of Rule 1 (c). 


No investigation shall be undertaken of a complaint by 
a non-member of the Association or regarding the pro- 
fessional conduct of a non-member of the Association. 
unless the written consent of the non-member or non- 
members and his or their agreement to be bound by the 
Ethical Rules of the Association, a copy of which shall be 
sent to him or them, and to accept the decision of the 
Association as final and conclusively binding on him or 
them in all respects, are first obtained. 


[Rule 6 


In a case of inquiry held for the purpose of considering 
the propriety of a Member of the Association remaining a 
Member, the Secretary of the Association shall inform the 
Member that the inquiry will be held in accordance with 
the Articles of Association relating to expulsion. 

In no case shall the Central Ethical Committee recom- 
mend to the Council of the Association that a Member 
be expelled from membership of the Association except 
after an inquiry of which the Member shall have received 
notice as provided in this Rule.] 


Rule 6 [7] 


An inquiry regarding the professional conduct of a mem- 
ber of the profession may be held either at an ordinary 
meeting of the Central Ethical Committee or at a special 
meeting, at the discretion of the Chairman of the Com- 
mittee. Not less than twenty-one days’ notice of the meet- 
ing shall be given to every member of the Committee and 
to all parties concerned. 


Rule 7 [8] 

(i) In cases other than cases of appeal to the Council of 
the Association from a decision of a Branch Council or 
Branch composed of one Division: 

(a) The Secretary of the Association shall inform the respon- 
dent that a complaint regarding his conduct is to be brought to 
the notice of the Central Ethical Committee and shall invite him 
to submit his written observations on the matter or to oe 
any explanation he has given on any previous occasion. 
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Secretary shall at the same time send to the respondent a copy of 
these Rules together with a copy of the paragraphs of the Articles 
of Association dealing with the expulsion of members. 

(b) The Secretary shall invite the complainant and the respon- 
dent to attend with their witnesses (if any) at the meeting of the 
Central Ethical Committee at which the case is to be investigated, 
and shall afford them reasonable opportunity to attend the meet- 
ing with their witnesses (if any). 

(c) Each party shall send to the Secretary not less than fourteen 
days prior to the date of the meeting of the Committee at which 
the complaint is to be investigated copies of all documents and 
names of all witnesses on which he intends to rely. Except with 
the consent of the Chairman and of the other party no other 
documents shall be considered or witnesses heard at that meeting, 
but they may be considered or heard at an adjourned meeting. 

(d) Copies of, or (at the discretion of the Chairman and with 
the agreement of the party putting forward the document) only 
relevant extracts from, all such documents furnished to the Secre- 
tary by either party shall be supplied by the Secretary to the other 
party, and to the members. of the Committee not less than seven 
days before the holding of the investigation. 

(e) The Committee shall investigate the facts of the case and 
shall take such evidence as shall be deemed by the Committee 
necessary for the purpose. Such evidence may, at the discretion 
of the Committee, be written or oral. Both the complainant and 
the respondent shall be entitled to be present during the investi- 
gation of the facts of the case and the taking of evidence. 

(ii) In cases of appeal 

(a) The Secretary of the Association shall inform both the 
complainant and the respondent that the appeal is to be con- 
sidered by the Central Ethical Committee and shall invite them 
to supplement. any observations or explanations given on any 

ous occasion. 

(b) Paragraphs (i) (b) and (i) (e) shall apply. 

(c) Paragraphs (i) (c) and (i) (d) shall apply only as regards 
documents not relied on before the Ethical Committee of the 
Branch and witnesses not called before such Committee. 

(d) The hearing of an appeal shall be held as a hearing de novo, 
but no party shall be entitled to adduce evidence additional to 
that called before the Committee or Committees by whom the 
case has previously been investigated without the permission of 
the Chairman of the Central Ethical Committee. Any application 
for permission to adduce additional evidence shall be’ made to 
the Secretary not less than fourteen days before the date fixed 
for the hearing of the appeal. 

(iii) Legal assistance either paid or unpaid is not per- 
mitted on either side at the hearing, but the Chairman may 
allow any person concerned in the investigation to be 
assisted in presenting his case by a colleague or friend, who, 
except by permission of the Committee, shall not be per- 
mitted to address the Committee, or to examine or cross- 
eXamine witnesses. 

Rule 8 [9] 

Where the case is one affecting only the parties con- 
cerned it shall be competent for the Committee after due 
inquiry and investigation of the case under these Rules to 
approach both the complainant and the respondent with 
Suggestions or advice regarding an amicable resolution of 
the dispute for their acceptance. If all parties adopt and 
subsequently put into effect such suggestions or advice the 
Committee may, at its discretion, declare the case to be 
finally resolved. On receipt of information that such sug- 
gestions or advice have not been put into effect, the Com- 
mittee shall, with the permission of the Chairman, further 
consider the case at a further meeting of which notice shall 
be given under Rule 6 [7] and for which the procedure shall 
be as laid down in Rule 7 [8]. [When giving notice to either 
party of such further meeting the Secretary shall, if so 
directed by the Chairman, notify such party that at such 
meeting an inquiry will be held in accordance with the 
Articles of Association relating to expulsion.] 


Rule 9 [10] 

The Committee shall, subject to Rule 8 [9], after due 
investigation adopt a Resolution in one of the following 
forms or in such other form as it may consider appropriate : 

(J [C1] In all cases other than cases of appeal : 


(i) That in the opinion of the Committee the complaint has 
not been established, and that the case be dismissed. 


(ii) That in the opinion of the Committee there has been 
no violation of the Rules (or Resolutions) of the Association 
(or Division or Branch), or of the 
generally accepted principles of professional conduct, and 
that no action be taken. 

(iii) That in the opinion of the Committee the complaint is - 
frivolous, and that the case be dismissed. 

(iv) That in the opinion of the Committee ............ 
committed an indiscretion and error of judgment in that . 
but that his conduct does not call 
for censure. 

(v) That in the opinion of the Committee ................ 
has violated 

(a) the Rules (or Resolutions) of the Association (or of 

(b) the generally accepted principles of professional 


consideration of faults on the part of others concerned, 
the case be dismissed. 
(vi) That in the opinion of the Committee .............. 
has violated 
(a) the Rules (or Resolutions) of the Association (or of 
(b) the generally accepted principles of professional 
uct 


he be, and hereby is, censured. 
(vii) That in the opinion of the Committee the conduct 


(a) in violation of the Rules (or Resolutions) of the 
Association (or of the ................00eeee Division or 


Branch) (and) 
(b) detrimental to the honour and interests of the Asso- 
ciation, (and) 
_(c) detrimental to the honour and interests of the medical 


profession, 

Member) resolve that he be informed of this finding of the 
Committee and allowed until ................ to recon- 


sider his position ; that the Secretary of the Association be 
instructed to report in due course to the Committee upon 
his reply, if any, and that, if upon such further report the 
Committee shall consider his reply unsatisfactory, or if no 
reply be received within the time specified, [the matter shall 
forthwith be reported to the Council of the Association, in 
order that the propriety of his remaining a Member may 
be considered] it be recommended to the Council of the 
Association that the Council in the exercise of its powers 
under the Articles of Association do expel ...........+++ 
trom membership of the British Medical Association. 
[(viii) Yhat in the opinion of the Committee the conduct 

(a) in violation of the Rules (or Regulations) of the 
Association (or of the ...........000eeeees Division or 
Branch} (and) 

(b) detrimental to the honour and interests of the 
Association, (and) 

(c) detrimental to the honour and interests of the medical 

‘ession, 
Member) that the matter be reported forthwith to the 
Council of the Association, in order that the propriety of 
his remaining a Member may be considered. 


The following resolutions are to be adopted only after 
inquiries held in accordance with the Articles of Association 
relating to expulsion: 

(ix) That it be recommended to the Council of the Associa- 
tion that the Council do not, in the exercise of its powers 
under the Articles of Association, expel from membership of 


the British Medical Association .............. a member of 
Division of the .............. Branch, 


(viii) [GO] That it be recommended to the Council of the 
Association that the Council in the exercise of its powers 
under the Articles of Association do expel from membership 


of the British Medical Association .................++- of 
a member of the .............. Division 
See Branch, on the ground that his con- 


duct is deemed by the Council to have been (or to be) 
(a) detrimental to the honour and interests of the Associ- 


ation, (and) 
[Continued on page 274 
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Continued from page 271] 

(b) detrimental to the honour and interests of the medical 
profession, (and) 

be: calculated to bring the profession into disrepute, 
(and) 

(d) such that he has wilfully and persistently refused to 
comply with the Regulations of the Association (or the 
Division or Branch). 
In all cases in which a resolution is adopted by the Com- 

mittee in terms of one of the alternatives contained in sub- 
paragraph (vii) or (viii) hereof the Committee shall prepare a 
Statement for the information of the Council and such state- 
ment shall consist of the following: 

(a) all necessary particulars concerning the parties and 
the date and place of hearing, the nature of the evidence 
adduced before the Committee and such other matters of 
a like nature as the Committee shall think proper. 

(b) a summary of the facts of the matter in dispute as 
found by the Committee to have been proved, and 

(c) a statement of the inferences (if any) material to the 
issues in dispute drawn by the Committee from such facts. 

In all cases of appeal either 
(i) a resolution that the Central Ethical Committee uphold 
the decision of the Branch and dismiss the appeal, or 
(ii) a resolution in one of the forms set out in subparagraph 
[CD] @, Gi. Gd, Civ), (Vv), (vD, (vii), and (viii) above and 
in addition one of the following resolutions: 

(a) That the appeal be allowed, or 

(b) That the appeal be dismissed, or 

(c) That the decision of the Branch be modified accord- 


ingly. 
Rule 10 [11] 

[A copy of the Resolution of the Committee shall be sent 
by the Secretary of the Association to the complainant 
and the respondent, and to the Honorary Secretary of any 
Division or Branch immediately concerned.] A copy of 
any Resolution of the Committee adopted under Rule 9 
shall be sent by the Secretary of the Association to the 
complainant and the respondent and to the Honorary Secre- 
tary of any such Division or Branch (if any) as the Com- 
mittee shall resolve to be directly concerned for the con- 
fidential information of the members of the Ethical Com- 
mittee and/or of the Executive Committee or Council (as 
the case may be) of such Division or Branch as the Com- 
mittee shall resolve. 

Rule 7] [12] 

[If] Save where the Committee has adopted a Resolution 
in terms of Rule 9 (1) (viii) if a medical practitioner shall 
make amends or express regret in writing to the satisfaction 
of the Central Ethical Committee it shall be competent for 
the Committee subsequently by Resolution to rescind any 
Resolution passed under Rule 9 [10] and to pass such further 
Resolution (if any) as may appear to them appropriate in all 
the circumstances. 

Rule 12 [13] 

The Resolution of the Committee upon a case, other than 
a case where the Committee has adopted a Resolution in 
terms of Rule 9 (1) (vii) or (viii) [of inquiry in accordance 
with the Articles of Association relating to expulsion], shall 
be final unless new facts shall subsequently be brought 
forward which, in the opinion of the Committee, justify the 
case being reopened. In a case where the Committee has 
adopted a Resolution in terms of Rule 9 (1) (vii) or (viii) 
such Resolution shall be final unless the case is referred 
back to the Committee by the Council and upon any refer- 
ence back by the Council it shall he open to the Committee 
to rescind such Resolution and to pass such further Reso- 
lution (if any) as may appear to them appropriate in all the 
circumstances. Should [such] new facts be brought forward 
in a case which came before the Committee after a ijocal 
investigation, the case may be referred for reinvestigation 
by the Division or Branch concerned. 


Rule 13 
(1) In any case where the Committee has adopted a 
Resolution in terms of Rule 9 (1) (vii) or (viii) the Secre- 
tary of the Association shall communicate in writing with 


the respondent and the Honorary Secretary of the Division 
of which the respondent is a member (or, if the respondent 
is a member of a Branch composed of one Division then 
with the Honorary Secretary of such Branch) informing 
them of the date on which the Resolution will be con- 
sidered by the Council and inviting them to submit prior 
to such date for the confidential information of the Council 
(a) in the case of the respondent any representations 
which he desires to place before the Council and 
(b) in the case of the Honorary Secretary of a Division 
or Branch any report which the Executive Committee of 
the Division or the Council of the Branch (as the case 
may be) shall resolve to place before the Council in miti- 
gation of the conduct of the respondent which report may 
refer to the character and status of the respondent and 
any other matter which such Executive Committee or 

Branch Council consider would further its purpose. 

(2) Such communication from the Secretary of the Asso- 
ciation shall wherever reasonably practicable be sent so as 
to give both to the respondent and to the Honorary Secretary 
of the Division or Branch not less than twenty-one clear 
days’ notice of the date of the relevant meeting of the 
Council, but the Chairman of the Committee shall have 
power to authorize such letter to be sent on shorter notice 
where it has not been reasonably practicable to give twenty- 
one clear days’ notice and where an unreasonable delay 
would be caused by delaying the consideration of the matter 
until a later meeting of the Council. 

(3) Any representations sent by the respondent and any 
report adopted by the Executive Committee of a Division 
or the Council of a Branch and submitted by the Honorary 
Secretary of such Division or Branch under this rule shall be 
communicated to the Members of the Council and of the 
Central Ethical Committee only. 


Rule 14 


After a case has been referred to the Central Ethical 
Committee for investigation, if either party shall make any 
report or complaint or institute any proceedings based on 
the matter in dispute or anything in any way connected 
therewith, whether to any criminal or civil court or to 
any body having statutory or other powers of discipline over 
either party while the matter is under consideration by the 
Central Ethical Committee or the Council, the Committee 
or the Council, as the case may be, may, at its discretion, 
adjourn or refuse to proceed with the investigation of the 
case. 


Rule 15 


(i) If any member of the Ethical Committee of a Divi- 
sion or Branch or of the Council of a Branch shall have 
taken part in the previous inquiry into any case referred to 
the Central Ethical Committee by a Branch Council or by 
a Division or by the Ethical Committee of a Branch or 
Division, he shall be debarred from taking part in the con- 
sideration of such case as a member of the Central Ethical 
Committee or the Council of the Association, but he shall 
not be debarred from giving evidence as to facts if called 
upon to do so. 

(ii) Lf any member of the Central Ethical Committee be 
personally concerned in a case or be principal or partner 
or assistant of any person so concerned, or have otherwise 
any personal interest in or special knowledge of the case, 
he shall, before the consideration by the Central Ethical 
Committee of any report or recommendation thereon, dis- 
close such interest to the Committee and, if so decided by 
the Committee, he shall retire from the meeting during such 
consideration, but he shall not be debarred from giving 
evidence as to facts if called upon to do so. 

(iii) Where the Chairman of the Central Ethical Com- 
mittee is debarred from taking part in the consideration 
of a case under (i) or (ii) above, the Committee shall appoint 
one of its members to act as Chairman for the purpose of 
the case. 
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Rule 16 


(i) In every case in which the Central Ethical Committee 
shall, after due inquiry in accordance with these Rules, have 
passed a Resolution declaring that in the opinion of the 
Committee the conduct of any medicai practitioner, whether 
by contravention of the Rules and Resolutions of a Divi- 
sion or Branch or otherwise, has been (or is) detrimental 
to the honour and interests of the medical profession, or of 
the Association, it shall be the duty of the Secretary of the 
Association [subject to the approval of the Committee], if 
the Committee shall so resolve, to cause suck Resolution 
to be brought directly to the knowledge of every member 
of the Division (or Branch) in the area of which such practi- 
tioner resides, and every member of such other Divisions 
or Branches as the Committee may specify, by means of a 
Notice in the form appended hereto, which Notice it shall 
be the duty of the Secretary of the Association to authenti- 
cate by his signature. In the case of a Notice of which 
copies are made by a mechanical process it shall suffice if 
the signature of the Secretary appears on the original Notice 
and is copied as part thereof. 

(ii) In any case in which the Central Ethical Committee 
shall, at the time of, or subsequently to, the adoption of a 
Resolution of the nature contemplated by paragraph (i) of 
this Rule, have also resolved that, in the opinion of the 
Committee, it is desirable that such Resolution shall be 
brought officially to the notice of any specified Divisions 
or Branches of the Association, it shall be the duty of the 
Secretary of the Association to transmit copies of the said 
Resolution to the Honorary Secretaries of the Divisions or 
Branches so specified, whose duty it shall be to bring such 
Resolution in a proper manner to the notice.of the Members 
of the Division or Branch. 

(iii) In any case in which the Committee has adopted a 
Resolution in terms of Rule 9 (1) (vii) no Resolution of the 
nature contemplated by paragraphs (i) or (ii) of this Rule 
shall be adopted by the Committee until after the considera- 
tion by the Committee of the report of the Secretary under 
Rule 9 (1) (vii) and in any case in which Notices have been 
sent by the Secretary under Paragraphs (i) or (ii) of this 
Rule and in which the Committee subsequently rescinds its 
Resolution under Rule 11 it shall be the duty of the Secre- 
tary to send to the recipients of the Notices so sent a further 
notice of such rescission and to take all reasonable steps to 
ensure that such further notice is received by all recipients 
of such original Notice. 


FORM OF NOTICE REFERRED TO IN 
PARAGRAPH (i) 


BRITISH MEDICAL ASSOCIATION 
(PRIVATE AND CONFIDENTIAL) 


NOTICE 


In pursuance of Rule 16 of the Rules of the Central 
Ethical Committee of the Association relating to Complaints 
regarding Professional Conduct, Notice is hereby given that 
at a meeting of the Committee, held at ........................ 
lution in the following terms was duly passed: 

% That, in the opinion of the Committee, the conduct 
has been (or is) detrimental to the honour and interests 
of the medical profession and/or to the honour and 
interests of the Association in that he has .................. 


Signed in pursuance of the Rules of the Central Ethical 
Committee of the British Medical Association relating to 
Complaints regarding Professional Conduct. 
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Rule 17 


All notices or communications required by these Rules to: 
be served on or sent to any person may in the case of a 
Member of the Association be s€rved or sent either by per- 
sonal delivery or by being sent through the post in a pre- 
paid letter addressed to such Member at his address appear- 
ing in the Register of Members of the Association and in 
the case of a person who is not a Member be served or sent 
either by personal delivery or by being sent through the 
post in a prepaid letter addressed to such person at his last 
known address. Any notice or communication if served by 
post shall be deemed to have been served on the day follow- 
ing that on which the letter is posted (unless such day 
following is a Sunday or other day on which no postal 
delivery is made, in which event the notice orcommunication 
shall be deemed to have been served on the day on which 
a postal delivery shall next be made) and in proving service 
it shall be sufficient to prove that the letter was properly 
addressed and put into the Post Office. 


APPENDIX VIII 


BALANCE SHEET AND INCOME AND 
EXPENDITURE ACCOUNT 


(Printed on pp. 272 and 273) 


JUNIOR MEMBERS’ FORUM 
PROVISIONAL PROGRAMME 


To allow those attending the first Junior Members’ Forum 
on June 14 an opportunity to bring forward any subject 
which appears to them to be of interest, the Organization 
Committee has avoided, so far as possible, having a too 
formal agenda. 

Dr. R. G. Gibson, chairman of the Organization Com- 
mittee, will preside and open the Forum at 11 a.m. Dr. S. 
Wand, Chairman of Council, will then address the meeting. 
There will follow general discussion on the scope and objects 
of the Forum, to be opened by Dr. W. E. Dornan, chair- 
man of the Medical Students and Newly Qualified Practi- 
tioners Subcommittee of the Organization Committee. 

The afternoon session will be given to open discussion on 
matters raised from the floor and replies to questions. Junior 
members may submit to the Secretary of the Association 
before the meeting any subject or question which they wish 
raised at the Forum. Selection of these and the time 
allotted to them will be at the discretion of the chairman. 
Among the subjects already suggested are: (1) The 
anomalies associated with the obstetric list. (2) The place 
of the hospital junior medical officer in the social and 
administrative structure of the hospital. (3) The need for 
an official ruling on what is covered by the car allowance 
paid to assistants and locums. 


GIFT TO DR. BEAUCHAMP 

PRIZE ENDOWED 
National Health Service general practitioners in Birming- 
ham have subscribed to a gift to Dr. A. BEAUCHAMP in 
gratitude for his work for the profession and particularly 
for family doctors. He recently retired from the chairman- 
ship of the Birmingham Local Medical Committee after 
10 years’ service on it and its predecessor, the Birmingham 
Panel Committee. His retirement was owing to his election 
to the chairmanship of the Representative Body of the 
B.M.A. At Dr. Beauchamp’s request, the major portion 
of the fund will be given to the medical faculty of Birming- 
ham University to endow a prize, to be known as the 
“ Arthur Beauchamp Prize,” which will be awarded for the 
best essay on some aspect of general practice by a student 
who has availed himself of the opportunity of attending 
the practice of a general practitioner recognized by the 
University. 
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ROYAL COMMISSION ON DOCTORS’ AND DENTISTS’ 
REMUNERATION 


MEDICAL RESEARCH COUNCIL’S EVIDENCE 


A lone witness appeared before the Royal Commission 
on Doctors’ and Dentists’ Remuneration on May 15. 
He was Sir Harotp Himswort, secretary of the Medi- 
cal Research Council. His main theme was that denial 
of distinction awards to medical research workers not 
having clinical responsibility was harming medicine. At 
the outset Sir Harry PILKINGTON, Chairman of the 
Royal Commission, said to Sir Harold: “I think you 
are the only witness we have had who has come quite 
unsupported. We are very grateful to you.” 


Responsibilities of Research 

Sir HAROLD said that the Medical Research Council was 
a body established under the Privy Council. Its remit had 
always been interpreted very widely. It was concerned not 
only with disease but with health. It ranged from studies 
like the structure of biological molecules at one extreme 
through chemistry, biochemistry, anatomy, and bacteriology, 
and included studies in all the clinical specialties. “It 
derives its money from two sources. Far and away the 
major part is a grant-in-aid from the Government. But 
it also holds private funds left it in the form of legacies, 
covenants, and so on.” 

The CHAIRMAN: “How many people does it employ ? ” 
Sir Haro_p: “It employs directly on its own scientifically 
qualified staff over 500. With technicians, clerical, and other 
staff we are getting well up to 2,500. Nearly all are whole- 
time employees. A very small number are part-time.” 

Sir Davin HuGHes Parry, a member of the Commis- 
sion: “When you say qualified you mean qualified medi- 
cally ?” Sir HAROLD: “I mean they havea university degree 
and are our scientific and medical staff. Among the 500 
qualified about 60° are non-medical, but that includes what 
is essential to medicine nowadays, a large number of juniors 
who are operating these highly complicated machines and 
methods of estimation which are necessary. A _ physician 
now in many fields hardly seems able to function unless he 
has a chemist attached to him.” 

The council had only one large centre, the National 
Institute for Medical Research at Mill Hill, with associated 
buildings at Hampstead. The vast majority of its staff were 
in- research units and groups. Most of them were placed 
as guests with teaching hospitals and universities. 

Mr. J. H. GUNLAKE, a member of the Commission: “ !s 
your field of activity confined to the United Kingdom ? ” 
Sir HarotD: “We have no geographical limitations. We 
have, for instance, a research unit in East Africa, one in 
West Africa, one in the Caribbean, we recently had one in 
Jordan, we have operated in Egypt, and we are now operat- 
ing through the World Health Organization in Madras. We 
are responsible jointly with the Secretary of State for the 
Colonies for all medical research in the Colonies.” 

The CHAIRMAN: “As regards the medically qualified, 
would most of them be members of one of the Colleges ? ” 
Sir Haro_p: “ The situation varies with the subject. If 
they are in charge of a research unit which is responsible 
for the care of patients, then they must have the requisite 
higher degrees. Recently in the press,” Sir Harold went 
on, “there has been a great deal of attention devoted to 
poliomyelitis vaccine. That is potentially a dangerous vac- 
cine. People have in mind the disaster that occurred in 
the United States in 1955. The vaccine has to be tested 


and looked at exceedingly closely before it goes out.. We 
do that testing. That is a very onerous responsibility, and 
it is carried out by our Department of Biological Standards. 
The present head of that department is medically qualified. 
He is moving away shortly to a university. He will be 


succeeded by a man who is his deputy at present, who is not 
medically qualified. That man will have the whole respon- 
sibility for passing the poliomyelitis vaccine issued in this 
country. Neither of these men comes within the merit 
award category.” 


Recruitment 


Turning to recruitment, Sir HAROLD HimMsworTH said: 
“It is very rare for us to advertise. It is nearly all done by 
invitation. We appoint a director of one of our units. He 
is.of professorial status. He will see the type of man he 
wants, approach him, and sound him out. If the man is 
willing, then he comes to us. Our recruitment is on a per- 
sonal and selective basis. So far it has worked exceedingly 
well.” One of his great difficulties was to keep people, 
because they gave quite short-term appointments, three. four, 
and five years. Sir Davim HuGHEes Parry: “ There is no 
particular age at which you recruit ? "—** There-is no fixed 
age at all. Circumstances tend to make the age slightly differ- 
ent for the non-medically qualified and the medically quali- 
fied. The non-medically qualified recruit may come after 
getting his or her first degree. The medically qualified is a 
few years later in coming.” 

“The number of people who can support a role of pure 
research,” Sir Harold went on, “is limited. At the begin- 
ning everybedy thinks he can, but it is quite common for 
my people to come to me in the middle thirties and say, ‘I 
thought I wanted nothing better than to do research 24 
hours a day, but I do not really think I have got that 
capacity. I want something, some activity, that I can take 
a pride in. I hate the thought that at the end of 12 months 
all my ideas have gone wrong and I have nothing to show 
for it. There are some people who can keep it right up to 
retiring age.” 

Remuneration 


Sir HAROLD maintained that the present system of remun- 
eration imposed an artificial obstacle to the natural distribu- 
tion of the available talent between the different branches of 
medicine. “ Out of the 64 medical research workers now in 
post who are Fellows of the Royal Society, 54 are ineligible 
for distinction awards. Of the four living British Nobel 
prize-winners in medicine, including one who was awarded 
the prize jointly for the introduction of penicillin, none are 
or, if in post, would have been eligible.” Sir Davin 
HuGHES Parry: “ You only mention one obstacle, the merit 
award. Are there any others ? "—‘ That is the main one. If 
I had not that to worry about I should be confident about 
the future of medical research in this country, and that 
means the quality of British medicine.” Sir Davin: “ You 
say distinction awards. You do not like the word merit ?” 
-—“I know what distinction is. I am not sure what merit 

“Is not ‘distinction’ also liable to cause unhappiness 
to those who have not got an award ? "——* There are cer- 
tain recognized criteria of distinction in the country, such 
as Fellowship of the Royal Society.” 

Sir Davin HuGuHes Parry then asked: “In a salaried 
service, which you are, are you quite satisfied that a merit 
or distinction award would not cause a good deal of un- 
happiness and uneasiness among members of the staff for 
some to have it and some not to have it ? "--Sir HAROLD: 
“I do not think so, because one of the privileges that we 
have been allowed to keep and which is approved by our 
staff is that actual promotions within the basic scale are 
determined by merit. There is recognition on the part of 
the staff of the importance of merit.” 

Sir HAROLD said that in 1937 the average salary of the 
heads of the Medical Research Council’s non-clinical de- 
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partments was £1,310, and of the heads of clinical depart- 
ments £1,320. In 1947 the figures were £1,590 and £1,680. 
So up to 1947 there was equality in salary between all the 
people employed, irrespective of where they were situated 
and of the degree they had taken. In 1957 the average 
salary of heads of non-clinical departments was £2,720 and 
of clinical departments £4,520. The difference was due to 
merit awards. The top salary for non-clinical men in 1957 
was £2,850: the top remuneration received by clinical men 
was £5,350. Clinical research had developed very rapidly 
since the war. Replying to the Chairman, Sir HAROLD said 
there was no way in which it could be arranged that the 
head of the department which tested poliomyelitis vaccine 
got a salary of the order of £4,500 instead of £2,700. It 
would not be accepted. He would dislike it to be thought 
that medical research workers were a peculiarly mercenary 
branch of medicine. They were not. Of all the branches 
of medicine he had met he thought they had the strongest 
sense of vocation. What bulked large with them was 
prestige. The position was best defined perhaps by the 
professor who said that young men were often altruistic 
but mothers of young families were always realistic, other- 
wise the human race would not survive. 


Loss of Key Men 


Sir HAROLD was anxious about the loss of key men from 
this country to abroad, particularly to North America. 
“These people are being given quite attractive offers, and 
quite a number of them are people this country cannot 
afford to lose. I am particularly concerned about the 
envious eyes cast from abroad on our bacteriologists, our 
geneticists, and our experts on the health aspects of nuclear 
power.” When a man was qualified there were several 
pathways he could follow without doing violence to his 
own interests in medicine. For instance, the cast of mind 
which made a physiologist and that which made a consul- 
tant physician were very similar. They had the same 
point of view and outlook. A man could go for something 
that led to a merit award or take up a line which carried 
no award. This was an artificial distortion of a man’s 
interest at that stage. “It is one of those steadily oper- 
ating factors which will not produce a crisis to jolt people 
into action. We shall just wake up one morning and find 
we have denuded these essential branches of medicine. My 
own feeling is that we are half-way there. We have had 
10 years of it.” 

Replying to the Chairman, Sir HAROLD said that at the 
moment clinical medicine was lightly represented in the 
Royal Society. The CHAIRMAN asked if the 54 Fellows of 
the Royal Society Sir Harold had mentioned were not 
necessarily more distinguished than many of the consul- 
tants receiving merit awards. Sir HaRoLp: “I would prefer 
not to answer that question as you put it. These men are 
very distinguished by the most stringent criteria applied in 
the advancement of knowledge on the scientific side. I 
would have said that these men are making essential contri- 
butions to medical knowledge, the type of contributions on 
which the development of medicine is built and on which 
the future quality of medicine in this country will depend. 
I would prefer to put it that way round.” 

Qualified physicists and chemists came into medicine and 
medicine changed them into something else, and they were 
not able to go back to pure physics or chemistry. It was 
the high quality of support it was getting from such people 
that was sending medicine forward at its present rate. In 
one field he was personally concerned in at present, nuclear 
energy and all that it meant to the human race, it was 
Impossible to move without the highest-grade assistance 
from physicists, radiobiologists, and people of that kind. 
> Sir Davin HuGHES Parry referred to a memorandum on 
similar lines to the Medical Research Council’s which had 
been submitted to the Royal Commission by medically 
qualified staff of the National Institute for Medical Re- 
Search. Sir HARoLD HimswortH said that he knew mem- 
bers of the National Institute had applied to send in written 


evidence. They had a perfect right to do so. They had 
tackled the subject in rather a different way, but the sub- 
stance of their case was similar. They had mentioned the 
question of pensions. Where a person was entitled to a 
merit award, the award was pensionable, so that it made 
quite a difference to the man’s retiring pension, 

The session concluded with the CHAIRMAN saying: 
“Thank you very much, Sir Harold.- You have given us 
most useful information and concentrated attention on a 
problem of which we are very conscious.” 


EVIDENCE FROM VICE-CHANCELLORS’ 
COMMITTEE 


Observations on the quality of medical students and the 
effect on university salaries of remuneration in the Health 
Service were made by the representatives of the Com- 
mittee of Vice-chancellors and Principals of the Univer- 
sities of the United Kingdom in evidence before the Royal 
Commission in the afternoon of May 15. The witnesses 
were: Sir Philip Morris, Vice-Chancellor of the University 
of Bristol (Chairman of the Committee), Dr. R. S. Aitken, 
Vice-Chancellor of the University of Birmingham; Mr. 
J. S. Fulton, Principal of the University College of Swan- 
sea ; Dr. T. M. Knox, Principal of the University College of 
St. Andrews; Dr. D. W. Logan, Principal of the Univer- 
sity of London ; and Sir Folliott Sandford, Registrar of the 
University of Oxford. In the course of questions the 
Chairman of the Commission, Sir HARRY PILKINGTON, 
made known that the Commissioners were meeting the 
deans of medical schools privately that evening. 


Quality of Medical Students 

Sir Davip HuGuHes Parry asked first about the Willink 
Committee’s report on medical recruitment, saying that the 
Commission were naturally interested not only in num- 
bers of medical students at the universities but also their 
quality. Sir PxHitie Morris replied: “As regards num- 
bers, I think it is probably true to say that it is generally 
accepted that there is no need at present for a propor- 
tionate expansion in medical schools as the universities 
themselves grow, and so far as I know there is no dis- 
position on the part of any medical school to expand 
itself in size. Quality is purely a matter of opinion and 
not of fact, and on this opinions differ.” As compared 
with before the war, the recruitment of medical students had 
been influenced by the development of an awards policy. 
The first effect was that medical training had become more 
accessible to those who before the war would not have 
regarded the medical profession as being open to them 
on the grounds of finance. On the other hand it had had 
the effect, particularly in a rapidly inflationary state, of 
causing those in the income brackets who would have 
regarded medical training as being within their means now 
to find that in relation to their gross income it was in- 
creasingly oppressive. “There has been, compared with 
before the war, a very considerable decline in the number 
of medical students who could be regarded as dedicated 
to the life of a medical student,” remarked Sir Philip. He 
thought everyone would agree that the numbers of average 
ability had increased. 

Dr. R. S. AITKEN agreed, adding that no impression 
had reached him that the number of very good people 
at the top had increased and there had been an impression 
that it was fewer. Dr. T. M. KNox thought there was 
need to draw a distinction between the intellectual and 
the moral qualities. “ And as to moral qualities,’ he con- 
tinued, “it might be said that while we get a number of 
applicants who can produce more passes, and better passes, 
in certain examinations, you could not say that the moral 
qualities which you want to find in those who are going 
to be doctors were present in all those who became ac- 
cepted for a medical curriculum.” In Scotland the num- 
ber of applicants for the faculty of medicine had de- 
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creased. The CHAIRMAN: “But it is still larger than 
before the war?” Dr. KNox: “I think it possibly is, but 
the proportion of applicants that the larger schools in 
Glasgow and Edinburgh have to reject is much lower now 
than it was a few years ago. In St. Andrews we rejected 
more a few years ago. I believe that in Aberdeen last 
November they did not quite fill all the places available.” 
It was the sons and daughters of doctors and other 
professional men who, according to his medical colleagues, 
almost always had a sense of vocation. But there was a 
remainder among the applicants who were intellectually 
qualified who could not really be said to have the same 
motives and the same personal and moral qualities that 
one could almost always rely upon 20 years ago. A great 
many of those in Scottish medical schools had not been 
intellectually outstanding, but they had the quality of per- 
severance that carried them through the curriculum. 
The CHAIRMAN asked whether Dr. Knox attributed the 
decline to the general change in educational opportunity. 
“ Yes,” replied Dr. Knox. Sir PHitip Morris thought the 
important thing to remember was that experience in this 
respect was different, and he recalled the remark of a 
lady: “What nasty people medical students are. How 
different from the nice young doctors.” The CHAIRMAN: 
“Caterpillars aren't always like butterflies, are they ?” 


Remuneration in Universities 


The Committee’s memorandum stated that the general 
circumstances of those looking for employment on the 
academic staffs of universities were financially less reward- 
ing than many kinds of employment. “To an appreciable 
extent, therefore, the universities rely upon a sense of voca- 
tion and a liking for university life to attract men and 
women of higher qualifications in sufficient numbers.” Sir 
Puitip explained that the sentence quoted was not in- 
tended to mean that remuneration did not enter into it. 
Asked about expenses, he said that those paid by the uni- 
versities were almost entirely confined to refunding expenses 
actually incurred—in attending conferences, for example. 
So far as the effect on remuneration was concerned, it 
could be ignored. In regard to expenses allowed under 
income tax, his own experience was that any such allow- 
ances were minimal. 

Sir Puitip Morris agreed with the CHAIRMAN that prob- 
ably there were more holders of medical posts in univer- 
sities whose remuneration was nearer the maximum than 
non-medical. There was a very strong feeling in the uni- 
versity world as a whole that a big differentiation in salary 
between one member of a university staff and another 
solely on the grounds of his subject was academically un- 
desirable. At the same time universities had been obliged 
to accept the necessity for some differentiation, but they 
had been at great pains to press for having discretion in 
their own hands. 

The CHAIRMAN asked whether account was taken of the 
fees which a full-time professor, for example of architec- 
ture or engineering, could earn outside the university. Sir 
Puitip said the question of additional remuneration was 
very difficult. A professor of Old Norse would find no 
use for his qualification outside the university. But he 
could write a “best seller” and earn an even greater 
salary than a clinical professor. Most universities had a 
system whereby amounts received by members from exercis- 
ing their profession outside were made known and the addi- 
tional remuneration earned in this way was kept under 
general supervision. Sir Philip added that the universities 
would like to keep the gaps between remuneration in differ- 
ent faculties within limits “and if possible closed.” 

The witnesses were asked how it came about that there 
were changes in university salaries in 1949, 1954, and 1957. 
Sir PHitip thought that of 1949 was “ triggered off ” by the 
arrangements for medical remuneration under the National 
Health Service. There was also a linkage between medical 


remuneration and the revisions in 1954. But the same was 


not the case in relation to that of 1957, which was occa- 
sioned by two factors operating unequally. The first was 
the general effect of inflation and the rise in the cost of 
living. The second was recruitment. It was felt—and was 
subsequently proved to be the case—that recruitment to uni- 
versity staffs was suffering and was likely to suffer unless 
there was a change in university salaries, In reply to ques- 
tions about the dates of the 1956-7 discussions and increase 
and any relation to the claim by the medical profession, Sir 
Puitip remarked that they were concurrent claims from 
common causes. Professor JOHN Jewkes: “ Concurrent 
claims, but different treatment. The universities got their 
salaries, but the doctors did not get theirs.” 

Noting that in the university salary scale revisions there 
had been an increase of 40° for non-medical posts, 20% 
for preclinical, and 9% for clinical, Professor JEWKES asked 
whether this was deliberate. Sir Puivip said that in 1954 
the pressure was towards a greater degree of equality of 
remuneration between people who were members of the 
same academic community. In 1957 the basis on which 
the remuneration was revised was much more on the grounds 
of recruitment, to get the necessary staff to make the Govern- 
ment’s expansion policy possible. Why, Professor JEwKEs 
asked, was it an established academic principle that the 
remuneration of teachers in different subjects should be 
similar ? Sir Pxiip said he thought universities wished to 
avoid big social disparities within their communities. 


Merit Awards 

“ It has been represented very strongly to us that the merit 
award should be extended to all who work in the scientific 
medical field, although they are not registered for medical 
purposes,” said Sir Davin HuGHES Parry. Sir PHILIP said 
this had been considered by the Vice-Chancellors’ Committee 
on many occasions. The merit award system had become 
accepted as logically founded. It had become accepted by 
most people, including less well remunerated  vice- 
chancellors, that the full-time clinician should get higher 
remuneration on the grounds that he had the pain and 
anxiety of looking after patients. An extension of the 
system beyond those actually dealing with patients would 
“certainly increase our difficulties and embarrassment, and 
cause problems for us,” said Sir Philip. A considerable 
increase in the proportion of persons eligible for the merit 
award or of the amount of the award would affect the whole 
salary position. 

In the course of further questions about recruitment to 
university teaching staffs, Dr. AITKEN said he thought that 
in the near future the universities might find difficulties 
owing to the demand for the services of suitably qualified 
people in engineering. Professor Jewkes: “ We are always 
being told that it is easy to divert people from the arts to 
the sciences?” Sir “It takes time.” Professor 
Jewkes asked whether, supposing the earnings of the whole- 
time consultant increased, the witnesses would assume that 
would inevitably mean that the salaries of professors would 
have to go up. Sir Pxwip thought that an increase in 
consultant remuneration would have a direct impact and an 
indirect consequence. The CHAIRMAN commented that the 
Commission knew that the universities were among the 
places where the impact of a change in medical remunera- 
tion must occur. 

In the final paragraph of its memorandum of evidence 
the Vice-Chancellors’ Committee stated: “It is clear that 
the comparability of remuneration for medically and 
dentally qualified members of staffs in universities with 
those which would be available to them if they were 
employed in the Health Service will no longer obtain if 
there is some general improvement in the remuneration of 
doctors and dentists employed in the health service. Further, 
any arrangements as regards distinction awards could not 
be without implications so far as the remuneration of 
academic staffs of universities was concerned.” 


[A report of the evidence for those in the public health 
service will appear next week.] 
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MEDICAL PRACTICES COMMITTEE 


AMENDMENT OF CLASSIFICATION OF AREAS 


The following areas have been reciassified by the Medical 
Practices Committee as “ designated ” : 


Derbyshire —*Urban District of Alfreton. 

Durham.—*Sedgefield (except Sedgefield and Stillington) ; 
*Rural District of Sunderland. 

Essex.—* Wickford (Basildon Urban District); *Pitsea (Basildon 
New Town). 

Lancashire.—* Orrell. 

Lincolnshire (Lindsey).—*Borough of Cleethorpes. 

London.—Borough of Woolwich: ‘*Central, St. Nicholas, 
Abbey Wood, and Winn’s Common Wards. 

Soke of Peterborough.—*City of Peterborough. 

Sussex (East).—*Burgess Hill. 

Warwickshire.—*Borough of Nuneaton: *Urban District of 
Bedworth 

Manchester.—*Collyhurst District 

Salford.—*Lower Broughton. 


The following areas have been reclassified as “ inter- 
mediate ™ : 

Essex.—Tendring Rural District (except Great Bentley, St. 
Osyth and Thorpe-le-Soken). 

Lancashire-—Aspull District; Irlam District; Farnworth and 
Kearsley. 

Leicestershire and Rutland.—Hinckley District. 

Lincolnshire (Kesteven)—Metheringham District ; 
District, 

London.—Borough of Battersea: Bolingbroke, Thornton, 
Broomwood, and Nightingale Wards; Borough of Lambeth: 
Herne Hill Ward. i 

Middlesex.—Borough of Willesden: Harlesden Ward; Urban 
District of Ruislip / Northwood. 

Nottingham County and City.—Nottingham City (District No. 
5A); Clifton Estate. 

Somerset.—Urban District of Crewkerne. 

Warwickshire.—Alchester ; Coleshiil/Castle Bromwich; Fill- 
ongley; Henley-in-Arden; Kenilworth; Kingsbury/Polesworth ; 
Leamington ; Meriden/ Balsall ; North Solihull; Pailton/Wolston ; 
Rugby; Parish of Southam (except Southam) ; Stratford-on- 
Avon; Sutton Coldfield ; Warwick. 

Worcestershire. —Kidderminster. 

Yorkshire (West Riding).—Rural District of Doncaster; Batley 
Borough and Heckmondwike Urban District; Urban District of 
Conisborough ; Urban District of Bentley with Arksey. 

Birmingham.—Harborne District ; Stockland Green. 

Blackpool.—South Area; North Area. 

Kingston-upon-Hull.—West District. 

Sheffield —Park District. 

Stockport.—Whole of County Borough. 

Stoke-on-Trent.—Smallthorne and Norton District. 


The following areas have been reclassified as “ restricted *: 


Cumberland.—Longtown District. 

Devon and Exeter.—Urban District of Salcombe. 

Essex.—Urban District of Rayleigh. 

Isle of Wight.—Ventnor District. 

Lincolnshire (Kesteven).—Corby Glenn (previously Corby). 

Middlesex.—Borough of Hornsey: Highgate Ward. 

Northumberland.—Bellingham District. 

Somerset.—Rural District of Wellington. 

Sussex (West).—Rural District of Cowfold. 

Warwickshire.—Shipston-on-Stour ; Southam (except Parish of 
Southam); South Solihull. 

Caernarvonshire.—Rural District of Gwyrfai (Area 1 Llanberis, 
Deiniolen Llanrug and Waenfawr). 


Navenby 


FINANCING THE HEALTH SERVICE 


CASE FOR LEVY ON EARNINGS 


Mr. C. Montacute, in his Presidential Address to the 
Institute of Hospital Administrators on May 5, said that 
insufficient attention had been given to the contribution 
made by the National Health Service in hard economic 
benefits to the country. The Treasury Bulletin for Industry 
Stated that British production had risen by one-third during 
recent years. “I wish it was known how much the Health 
Service had contributed to this,” said Mr. Montacute. He 


contrasted the British Railways £1,500m. modernization 
programme with the meagre modernization programme of 
the hospital service of £20m. The Government had shifted 
a bigger proportion of the cost of the Health Service on 
to the weekly contribution, but would a fixed contribution 
that did not rise, as the cost of the Service rose, be satis- 
factory ? The answer was that, with the increasing require- 
ments of the Service being met out of taxation, its develop- 
ment would probably be restricted and stultified. “Is there 
perhaps not a case for financing a greater share of the 
Service independently of the Chancellor by a levy on earn- 
ings or some other proportional contribution which pro- 
duces more resources as earnings and production increase, 
as they almost certainly will?” asked Mr. Montacute. 


ORTHOPAEDIC AND PHYSICAL MEDICINE 
GROUP COMMITTEES 
JOINT MEETING 


A joint meeting took place recently at B.M.A. House of 
the Association’s Orthopaedic Group Committee and Physi- 
cal Medicine Group Committee under the chairmanship of 
Mr. S. A. S. MALKIN. 


Physiotherapists 

The meeting was called to consider matters of common 
interest and, in particular, to discuss what aid could be 
given to remedy the shortage of physiotherapists. A depu- 
tation was received from the Chartered Society of Physio- 
therapy, which outlined the difficulties in r¢muneration and 
recruitment, It undertook to prepare a statement of specific 
matters in which the aid of orthopaedic surgeons and con- 


. sultants in physical medicine was sought. 


Orthopaedic Surgeons and Physical Therapy 

Measures by which departments of physical medicine 
could assist orthopaedic surgeons were then discussed. 
Dr. H. A. Burt, chairman of the Physical Medicine Group 
Committee, outlined the activities of consultants in physical 
medicine in London teaching hospitals. These were divided 
into administrative and clinical, including in many cases 
charge of beds. With such commitments it was impossible, 
as it was undesirable, to examine all patients referred for 
physiotherapy, and in. most cases prescription of physio- 
therapy by other consultants, especially orthopaedic sur- 
geons, was not questioned. On the other hand the physi- 
cal medicine consultant must have overall control (1) to 
ensure that the department was used to the best advan- 
tage, and (2) to adjudicate in certain situations. For 
example, someone must decide priority for patients when 
apparatus is insufficient, or the number of physiotherapists 
too few. It might also be necessary from time to time to 
express an opinion about the progress of patients and the 
desirability of the continuation of some special form of 
treatment. 

One of the problems of the administration of his depart- 
ment was that from time to time patients would be sent 
without specific prescriptions, or might come with a note 
to the effect that the patient was referred for “ physio- 
therapy.” Prescribing in this way occurred sometimes when 
registrars or house officers passed on patients on their own 
initiative, and in these circumstances the physical medicine 
consultant, who was anxious that the best use should be 
made of his department and that there should be no wastage 
of the time of physiotherapists, might well intervene. 

Mr. R. G. PULVERTAFT, who spoke on behalf of the ortho- 
paedic surgeons, recognized the need for closer supervision 
of the work in physiotherapy departments and for more 
accurate prescribing. He stressed that orthopaedic surgeons 
felt that they should be able to follow through their cases 
and that it would be undesirable if they had no further 
control in the treatment of their patients sent for physio- 
therapy. Members of the Physical Medicine Group Com- 
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mittee agreed that it would be highly undesirable if patients 
lost touch with the orthopaedic surgeon by whom they were 
being treated. 


Supervision and Examination 


The concern of the Orthopaedic Group Committee was to 
see that patients could be treated as prescribed by the ortho- 
paedic surgeon, but it felt that orthopaedic surgeons could 
not object to supervision and examination of their patients 
by the consultant in charge of the physical medicine depart- 
ment, and they were glad to receive progress reports. 

It was recognized that the scope of a physical medicine 
department had developed in recent years and that con- 
sultants in charge were really general physicians who had 
a specific interest in the field of rehabilitation generally, as 
well as physical methods of treatment. The appointment 
of a consultant in physical medicine always required the 
possession of a higher medical qualification and the diploma 
in physical medicine. 

Mr. P. Wites, who was supported by Mr. H. OsmMonp- 
CLARKE, said he was pleased to note that there was so little 
difference of opinion between consultants in physical medi- 
cine and those in orthopaedics, and he hoped that publicity 
would be given to this meeting. Mr. H. H. LANGSTON 
stressed the value of physical medicine specialists and ortho- 
paedic surgeons meeting together regularly. At his own 
hospitals the physical medicine consultant accompanied him 
on his round, discussing treatment where it applied to 
particular patients. 

Mr. N. Capener, president of the British Orthopaedic 
Association, said he would suggest to his association that 
it should meet representatives of physical medicine to 
discuss common problems of scientific interest. Dr. P. 
BaUWENS thought Mr. Capener’s suggestion of a joint 
meeting would be welcomed by the British Association of 
Physical Medicine. 

During the discussion it was pointed out that not all 
departments of physical therapy need be under the care 
_ Of specialists in physical medicine and that there would 
continue to be good departments controlled by physicians, 
surgeons, and orthopaedic surgeons. 

The hope was expressed that further meetings of the 
two committees would be arranged, as there were further 
points which could be discussed and clarified with advantage. 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the G.M.S. Subcommittee (Scotland) was 
held in Scottish House, Edinburgh, on April 22, with Dr. 
C. Harrower in the chair. It was reported that Shetland 
Local Medical Committee had appointed Dr. Marjory 
Black, Lerwick, as its representative on the Subcommittee. 


Filling of Vacant Practices 
The attention of the Subcommittee was drawn to the 
practice in certain areas of publishing in the Press the names 
of those doctors on the short list for a practice vacancy. 
The Subcommittee reiterated its objections to this practice 
and agreed to pursue the matter through the Liaison Com- 
mittee with the Scottish Association of Executive Councils. 


Junior Members’ Forum 
It was reported that the first meeting of the Junior 
Members’ Forum of the Association was being held on 
June 14, and that Scotland was entitled to send two assistants 
and two unestablished practitioners to represent general 
practice. It was agreed that the Scottish Secretary, in con- 


sultation with Dr. C. Grant, should undertake to see that 
Scotland was suitably represented. 


Record Keeping 

The Subcommittee agreed to a suggestion from Edinburgh 
Local Medical Committee that the back of patients’ record 
envelopes should be overstamped with the names of the 
various inocylations and vaccinations suitably “ boxed,” so 
that doctors could enter the date when they were carried 
out. If such a scheme was adopted it would no doubt be 
advisable to provide a few spare “* boxes ” for any additional] 
inoculations, etc., which might be added later. It was appre- 
ciated that this would not provide a complete record, as 
certain of the work might be carried out at local authority 
clinics or by the school medical service. On the other hand, 
it would be a useful way for practitioners to record such 
information as was known, in a readily accessible manner. 
It was decided to raise the matter with the Department of 
Health for Scotland. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Young Practitioners and Medico-politics 
Sir,—It was with pleasure that I read the letter from Mr. 
Peter G. Wood (Supplement, May 10, p. 244), since it showed 
the awareness of medical students of the dangers of apathy 


-among the younger members of the profession. As repre- 


sentative of London and the Home Counties on the 
Assistants and Young Practitioners Subcommittee of the 
G.M.S. Committee, I have been appalled by the lack of 
correspondence to this subcommittee from young practi- 
tioners, and, more important, the lack of young practi- 
tioners prepared to give their time and efforts to secure 
adequate representation on this subcommittee. We all know 
that there is discontent; but until we receive definite sub- 
stantiated information of poor treatment of assistants we 
are faced with frail argument with which to battle with our 
senior colleagues. Such problems as the “ practice with a 
view,” “the permanent assistant,” “always on call,” etc. 
are a major grievance, but we need facts and figures at all 
times. 

Since qualifying nine years ago I have seen or heard all 
the problems facing young practitioners, but making a 
detailed list of cases of injustice to assistants has always 
been impossible through lack of correspondence from the 
newly qualified. I make a renewed plea that all assistants 
make their complaints known by letter to the subcommittee, 
or, more practically, by coming to the Junior Forum on 
June 14.—I am, etc., 

London, N.2i. RONALD E. HANCOCK. 

Sir,—Mr. P. G. Wood (Supplement, May 10, p. 244) con- 
cludes that young practitioners are apathetic and must 
interest themselves in medico-politics: with the latter I 
agree, but I submit, Sir, that to accuse this fairly large body 
of doctors of apathy and satisfaction with their lot is ridicu- 
lous and, may I add, a little dangerous in somebody as yet 
unqualified. 

If I may leave the senior registrars to one side, there is 
no class of the profession to-day as miserable and pro- 
foundly dissatisfied as the young G.P.s. I must necessarily 
answer Mr. Wood from my own experience, but I know 
very well from friends and from meeting people at inter- 
views that my case is not solitary. I have been qualified 
for eleven years, spent almost six in practice, and have been 
treated shabbily three times: I will not bore you with the 
details or the amount of money I have lost as a result, 
although Mr. Wood can have full details if he wants. 1 
started in practice with the idea that I would wait for @ 
group practice or a country practice doing first-class work, 
in a part of the country I liked. I am still waiting. I cam 
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assure Mr, Wood I have not been apathetic about it, as the 
Medical Practices Advisory Bureau can tell you. 

The fault, Sir, is not assistants’ apathy, or lack of political 
interest, but in the stronger political machine which has the 
profession in its grip, the over-production of doctors by the 


universities after the war, and the apathy and disinterest of | 


the main body of the profession.—I am, etc., 
Derby. G. R. C. D. Gipson. 


Association Notices 


A.R.M. MOTIONS AFFECTING POLICY OR 
ASSOCIATION CONSTITUTION 


The following motions which, if adopted, will involve 
Association policy or constitution have been submitted 
for inclusion in the 1958 Annual Representative Meeting 
agenda. Under By-law 47 they require six weeks’ notice 
in the Journal. 

Central Pool 


Motion by Bristol: That the Representative Body demands a 
change in this or any replanned health service—in the working 
of the Central Pool, which is proving to be unjust and dis- 
couraging in its effects. 

Motion by Dartford: That this meeting deplores the fact that 
payment made for notification of poliomyelitis immunization 
should come from the Central Pool. 

Motion by City of Dundee: That this meeting objects to the 
fact that payments are made from the Central Pool for services 
which are not general medical services—in particular, fees for 
notification of immunizations done by general practitioners. 

Motion by Guildford: That this meeting takes note that the 
payment of 5s. to doctors for an injection of poliomyelitis vaccine 
is not a true payment in that it is taken from the Central Pool. 

Motion by Folkestone and Dover: That this meeting deplores 
the fact that payment to general practitioners for immunization 
undertaken for the local authority should come from the central 
pool, thereby diminishing the capitation fee, 


Association Annual Subscription 


Motion by Hexham: That except in the cases of the newly 
qualified and members retired or of over 40 years’ membership, all 
members shall pay an annual subscription at least adequate to 
cover the cost to the Association of providing them with their 
weekly copy of the British Medical Journal. 

Motion by Rugby: That this meeting considers the subscription 
payable by a member for the first 13 months after qualification 
should be halt-a-guinea. 

(A motion by Derby under this heading is published in para- 
graph 263 of the Supplementary Report of Council printed in 


this Supplement.) 
Duration Certificates 


Motion by Rugby: That this meeting is of the opinion that 
“duration certificates are noxious—i.e., certificates regarding 
the medical history of a person who has died shortly after being 
accepted, without medical opinion, for life assurance. They 
should soon be discontinued altogether, and for the present be 
issued on/y—at the discretion of the practitioner—-provided ail 
the following conditions are fulfilled: (a) The original proposal 
signed by the deceased contained a clause clearly authorizing the 
doctor to issue a report in the event of his early death. (b) This 
proposal torm be shown to the doctor and a photostat copy or 
duplicate be supplied for his retention. (c) The proposer die 
within three years of taking out the policy. (d) The policy be 
taken out prior to January 1. 1959. (e) That where applicable a 
paragraph be inserted on the certificate stressing that, although 
the doctor may have been aware of serious illness, the assured 
may not have known of this. 


Referendum 
Motion by Rugby: That this meeting considers that Article 40 
should be amended thus : 
tog Paragraph (5) line 6, after the word “‘ question "’ add “ either 
i 


(2) Paragraph (b) at end, add “ or (ii) that circumstances have 
So altered, or such important additional information has become 
available, that a delay of implementation is proposed.” 

(3) Paragraph (f) line 5, after the words “ eight weeks” add 
“or if the resolution be not rescinded by the next meeting of the 

tive Body.” 


(4) Paragraph (f) line 8 after the words “ eight weeks" add 
“or after the next Representative Meeting.” 

(5) By adding a new paragraph: “ (h) After a resolution has be- 
come effective under clause (6) above, if circumstances later so 
change, Council may, at a meeting at which one-half at least of 
the total number of the Council be present, determine by a 
majority of not less than two-thirds of the votes given on the 
question, that a delay of implementation should now be pro- 
posed. In such circumstances a notice of the decision shall be 
sent by post to the secretary of each Division and to each 
member of the Representative Body.” j 

(6) By adding a new paragraph: “ (i) In any case in which 
Council has proposed a delay of implementation, a notice shall 
be published in the Journal quoting in full the resolution in ques- 
tion and the reasons for proposing the delay of implementation. 
If any 100 members of the Association or any 20 Divisions send 
notice in writing to the Secretary of the Association that they 
object to the proposed delay of implementation the Council shall 
either approve the resolution or call for a referendum. In 
absence of any such objection no steps shall be taken to imple- 
ment the resolution until after the next meeting of the Representa- 
tive Body whereat Council shall cause the matter to be reviewed 
in the light of the changed circumstances or additional informa- 
tion.” 


(Article 40, as amended, would then read: 


40. In respect of every resolution of a general meeting of 
the Association (except a special resolution or an extraordinary 
resolution or a resolution relating solely to the procedure of 
the meeting), and in respect of every resolution of the Repre- 
sentative Body, except as otherwise provided in the Regulations 
or the By-laws, the following provisions shall have effect: 

(a) Within one month after the date on which the resolu- 
tion is passed, the Council shall hold a meeting for the 
purpose of considering the resolution. Such meeting may be 
convened by a notice given either before or after or during 
the progress of the meeting at which the resolution is passed. 

(6) The Council. at its said meeting, may approve the reso- 
lution, and shall be deemed to have approved the same unless 
one-half at least of the total number of the Council be present, 
and it be determined by a majority of not less than two- 
thirds of the votes given on the question either (i) that the 
resolution does not properly represent the wishes of the 
Association, and that a referendum is expedient, or (ii) that 
circumstances have so altered, or such important additional 
information has become available, that a delay of implemen- 
tation is proposed. 

(c) If the Council at its said meeting determine in manner 
aforesaid that a referendum is expedient, then an officer of 
the Association to whom such duty shall be assigned by the 
Council shall as soon as may be after the said meeting, and 
not later than eight weeks from the date thereof, send by post 
to the secretary of each Division of the Association a requisi- 
tion requiring him within four weeks to convene a meeting 
of the members of his Division (hereinafter called “ the 
Division meeting *’) for the purpose of considering the resolu- 
tion, and shall with each such requisition transmit such ob- 
servations on the subject of the resolution as the Council 
may direct. 


(f) If the said meeting of the Council shall not be held 
within the said period of one month, or if the requisition 
prescribed by paragraph (c) of this Article shall not have 
been issued within the said period of eight weeks or if the 
resolution be not rescinded by the next meeting of the Repre- 
sentative Body, then the resolution shall come into operation 
immediately upon the expiration of the said period of one 
month or of the said period of eight weeks or after the next 
Representative Meeting (as the case may be). Save as afore- 
said, the resolution shall have no operation unless and until 
it shall have been approved either by the Council or on a 
referendum as hereinbefore provided, and if and when so 
approved the same shall come into operation as a valid and 
effectual decision of the Association. 

(g) The fact of the resolution having been so approved 
shall be forthwith published in the Journal. 

(h) After a resolution has become effective under clause (5) 
abaqve, if circumstances later so change, Council may, at a 
meeting at which one-half at least of the total number of 
the‘ Council be present, determine by a majority of not less 
than two-thirds of the votes given on the question, that a 
delay of implementation should now be proposed. In such 
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circumstances a notice of the decision shall be sent by post 
to the secretary of each Division and to each member of the 
Representative Body. 

() In any case in which Council has proposed a delay 
of implementation, a notice shall be published in the Journal 
quoting in full the resolution in question and the reasons 
for proposing the delay of implementation. If any 100 
members of the Association or any 20 Divisions send notice 
in writing to the Secretary of the Association that they object 
to the proposed delay of implementation the Council shall 
either approve the resolution or call for a referendum. In 
absence of any such objection no steps shall be taken to im- 
plement the resolution until after the next meeting of the 
Representative Body whereat Council shall cause the matter 
to be reviewed in the light of the changed circumstances or 
additional information.) 

Trainee General Practitioner Scheme 
Motion by City of Dundee: That the scheme be abolished as 
being superfluous and futile, and that the expense saved be put to 
finance a scheme whereby final-year medical students may be 
attached to a general medical practitioner for a short period of 
training and experience. 
Transfer of Patients 


Motion by City: That restrictions on transfer of patients should 
be abolished in order to improve the doctor-patient relationship. 


Medical Representatives on Hospital Boards and Hospital 
Management Committees 

Notice is also given of the following motion, which, if 
carried, would involve rescission of a decision of the A.R.M.., 
1957 : 

Motion by Morpeth: That the Annual Representative Meeting 
deplores the reduction in medical representatives on hospital 
boards and hospital management committees and calls for a 
membership of not exceeding and not less than 50%. 


Diary of Central Meetings 


May 
Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 ; 
Psychological Medicine Group Committee, 2 p.m. 


JUNE 
Library Subcommittee, Science Committee, 2 p.m. 
Committee of Management, Annual Clinical 
Meeting, Southampton, 1958, 2.30 —. 
Tuberculosis and Diseases of the Group 
Committee, 11 a.m. 
Infectious Diseases Subcommittee, Public Health 
Committee, 2 p.m. 

Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 
Consultants and Specialists Executive, 

p.m. 
Drug Addiction Committee, 2 p.m. 
Overseas Committee, 2 p.m. 
Junior Members’ Forum, 11 a.m. 


Branch and Division Meetings to be Held 


BaRNSLEY Dtvision.—At Queen's Hotel, Barnsley, Friday, May 
30, 8.30 p.m., annual general meeting. 

BaTH, BRISTOL, AND SOMERSET BRANCH.—At Frenchay Hospital, 
Bristol, Wednesday, May 28, 8.15 p.m., clinical meeting. 

BIRMINGHAM Drvision.—At the Kenilworth Room, Queen’s 
Hotel, Thursday, May 29, 8.15 p.m., annual meeting. j . 

BouRNEMOUTH Division.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, May 30, 8.15 p.m., annual meeting. 
Consideration of Supplementary Report of Council and instruc- 
tion of representatives to Annual Representative Meeting. 

Braprorp Diviston.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, May 28, 8.15 p.m., A.G.M. 

ROMLEY Division.—At Beckenham Hospital, Wednesday, May 
28, 8.30 p.m., meeting to discuss Annual Report of Council. 

BUCKINGHAMSHIRE Drvision.—At Griffin Hotel, Amersham, 
Friday, May 30, 8.30 p.m., annual general meeting. Considera- 
tion of Annual Report of Council and instruction of Representa- 
tives to Annual Representative Meeting. 

CHESTERFIELD Division.—At Walton Hospital, Chesterfield, 
Friday, May 30, 8.45 p.m., annual general meeting. Considera- 
tion of Annual Report of Council, and instruction of Representa- 
tives to Annual Representative Meeting. 

County ARMAGH Division.—At Café, West Street, 
Portadown, Tuesday, May 27, 8.30 p.m., annual meeting. Con- 

of Annual and Supplementary Reports of Council. 
Dr. E. E. Claxton (Assistant Secretary, B.M.A.) will be present. 


CUMBERLAND Division.—At County Hotel, Carlisle, Thursday, 
May 29, 8 p.m., meeting for consideration of Annual Report 
Comme and instruction of Representatives to Annual Representa- 
tive Meeting. 

SUFFOLK Diviston.—At White Horse Hotel, Ipswich, 
Thursday,’ May 29, 8.30 for 8.45 p.m., consideration of motions 
and amendments for Annual Representative Meeting. Films: 
@ “ Stress and Adaption Syndrome ”’; (ii) “ ics of 
the Tubercle.” 

_ ENFIELD AND Porters BaR Diviston.—At St. Michael’s Hos- 
pital, Chase Side Crescent, Enfield, Friday, May 30, 8.30 for 

45 p.m., 8th annual meeting. Consideration of Annual and 
Supplementary Reports of Council. 

OOLE AND SELBY Diviston.—At the White Elephant, Snaith, 
Thursday, May 29, 7.30 p.m., annual a meeting. 

Hampstead Drviston.—At Central Library, Finc 
London, N.W., Wednesday, May 28, 8:30 p.m., annual ge 
meeting. Consideration of Annual Report of Council, and in- 
struction of Representatives to Annual Representative Meeting. 

HastinGs Division.—At Royal East Sussex Hospital, Hastings, 
Tuesday, May 27, 8.15 p.m., annual general meeting. Considera- 
tion of Annual and Supplementary Reports of Council. 

LAMBETH AND SOUTHWARK Division.—At Committee R 
Lambeth Hospital, Brook Drive, Kennington Road, S.E., Thurs. 
a May 29, 8.15 p.m., annual general meeting. 

NCASTER Division.—At King’s Arms Hotel, Lancaster, 
Saturday, May 31, 8 p.m., annual general meeting. 

LincoLn Diviston.—At Saracen’s Head Hotel, Lincoln, Thurs- 
day, May 29, 7 p.m., annual ral meeting; 8 p.m., dinner; 
9 p.m., B.M.A. lecture by Dr. F. E. Camps: “Murder # 
Suicide Ae All medical practitioners in the area of the Division 
are invited. 

LiverPooL Division.—At Liverpool Medical Institution, Fri- 
day, May 30, 8.30 p.m., special general meeting. Consideration 

Supp tary Report of Council and instruction of Repre- 
sentatives to Annual Representative Meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 10, 3 p.m., A.G.M, 

NortH LANCASHIRE AND WESTMORLAND BRANCH.—At Samiles- 
bury Old Hall, Preston New Road, Samlesbury, near Blackbu 
Thursday, May 29, 12.30 for 1 p.m., lunch, followed by 9th ann 
meeting. Presidential Address by Dr. Henry Southworth. 

RuGBy AND SourH WarwicksHireE Drvisions.—At Grand 
Hotel, Albert Street, Rugby, Thursday, May 29, 8 for 8.30 p.m. 
informal supper; 9.30 p.m., joint meeting. Consideration 
Annual Report of Council. 

SaLtssurY Diviston.—At Officers’ Mess, Porton Down, Wed- 
nesday, May 28, 8 p.m., annual general meeting. 

SourH-gast Essex Division.—At Southend General Hospi 
Wednesday, May 28, 8.30 p.m., annual general meeting. Con- 
sideration of Annual Report of Council. 

HERN H.—At Queen’s Hotel, Farnborough, Saturday, 
May 31, 2.15 p.m., 82nd annual meeting. Presidential address 
by Dr. F. Ca decott: “‘ Now and Then.” Also visit to works of 
Messrs. . Lilly and Company, Basingstoke. Members’ ladies 
are invited. 

SouTHPort Diviston.—At 52, Hoghton Street, Friday, 
8.30 p.m., annual general meeting. Consideration of Ann 
Supp ntary Reports of Council and instruction of Representa- 
tives to Annual Representative Meeting. 

SouTH WALES AND MONMOUTHSHIRE BraNncH.—At Duffrya 
Gardens, near St. Nicholas, Glam, Thursday, May 29, 3 p.m, 
social meeting. 

SouTH WARWICKSHIRE AND RuGsy Dtvisions.—At Grand 
Hotel, Rugby, Thursday, May 29, 8 for 8.30 p.m., informal 
supper ; 9.30 p.m., joint meeting. Consideration of Annual Re 
= Council and instruction of Representatives to Annual 

resentative Meeting. 

UTH-west Essex Diviston.—At New Out-patient Depart 
ment, Connaught Hospital, Orford Road, Walthamstow, E., 
nesday, May 28, 8.30 p.m., annual = meeting. Considera 
tion of Annual and Supplementary rts of Council, and im 
struction of Representatives to Annual Representative Meeting. | 

Swinpon Division.—At Swindon and North Wilts Victoria 
Hospital, Friday, May 30, 8.30 p.m., annual general meeting. 

Tower HAMLets Division.—At Mile End Hospital, Bancroft 
Road, London, E., Friday, May 30, 3 p.m., meeting. Medical 
and Neurological Ward Round with Dr. A. Dolphin and Dr 
— At Langley Hotel, Ki 

est Herts Division.—At Lan otel, King’s Langley, 
Wednesday, May 28, 9 p.m., annual general meeting. + ae 
tion of Annual Report of Council, and instruction of Representa: 
tives to Annual Representative Meeting. Film: “ The Doctor 
Defendant.” 4 

WILLESDEN Dtviston.—At Medicine Department 
Willesden General Hospital, Road, N.W., Tuesdayye 
May 27, 9 =. annual eral meeting. Consideration of 
Annual and Supplementary Reports of Council and instruction of 
Representatives to Annual Representative Meeting. 5 

WILLESDEN AND WEMBLEY Drvistons.—At Fellows’ Restauramt® 
Zoological Gardens, Regent’s Park, N.W., Saturday, ~ 31, 7% 
for 8 p.m., joint dinner. Guests of Honour, Mr. A. Dicksom® 
Wright and Dr. Harvey Flack (Editor, Family Doctor). Guest®§ 
are invited, also members of Marylebone and Harrow Divisions 

York Division.—At Medical Society’s Rooms, 23, Stonegatem 
York, Saturday, May 31, 8.30 p.m., annual general meeting. @ 
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